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BDOMINAL OPERATIONS 
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795 Figures on 298 Plates (23 in . ‘olour). 

1400 pages. 2 Vols. £55 
. Appleton-Century Company, 34, Be dford- street, 
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URGERY: A TEXTBOOK FOR 
By CHARLES AUNT PANNETT, B.Se., M.D., 


Professor of Surgery, University of London; Director of the 

Surgical Unit, St. Mary’s Hospital, London ; sometime member 

of the Court ‘ot Examiners R.C.S. Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff. 


740 + xii Extensively illustrated throughout text 35s. net, 

The book gives a short account of general surgery. Due to 
the careful selection of proved methods it is unencumbered by 
obsolete recommendations ; nor is it burdened by discussions 
of controversial points in pathology or details of operative 
technique unnecessary for the undergraduate student. Yet 
always the indications are clearly stated. Whilst written 
primarily for the undergraduate, the information given is full 
enough to form a basis of knowledge for students of advanced 
surgery. 


Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4. 
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| CLINICAL PATHOLOGY 


| By P. N. PANTON, M.A., M.B., B.C. 
| Clinical Pathologist to the London Hospital 


Revised with the assistance of H. B. MAY, M.A., M.B., 


12 Plates (10 Coloured) and 45 Text-figures 


| 
| PRINCIPLES OF HUMAN PHYSIOLOGY 
| (Starling) 

Ninth Edition. By C. LOVATT EVANS, D.Sc., F.R.C.P., F.R.S. 
| 668 Illustrations (7 in Colour). 

PHYSICAL TREATMENT 

| By Movement, Manipulation and Massage 
By J. B. MENNELL, M.A., M.D., B.C. Fifth Edition. 288 


and 
FIFTH EDITION 
M.R.C.P., 


J. & A. CHURCHILL LTD. 104 


R. MARRACK, D.S.0O., M.C., M.D. 
Professor ad Chemical Pathology, University of London 


Assistant Director, Clinical Laboratories, London Hospital 


21s. 


CHEST EXAMINATION: The Correlation of 

Physical and a -Ray Findings in Diseases of the Lung 
By R. R. TRA M.C., M.D., F.R.C.P. Second Edition. Reads 
this month. 100 

CANNED FOODS 

An Introduction to their Microbiology 
By J. G. BAUMGARTNER. Second Edition. Ready this_month, 
27 Illustrations. 
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SUBLINGUAL ADMINISTRATION 
THE SEX 


Clinical investigation* has shown that absorption 
by the rich capillary network under the tongue is 
more effective than from the intestinal tract since 
the hormone is destroyed neither by intestinal 
ferments nor, as it enters directly into the systemic 


circulation, by the liver before it can exert its effect. 


ae. Med. J. 1942, 1, 668. 
» Clin. Endocrin., 1942, 2, 639. 


The Ciba sex hormones for oral administration are, 
therefore, now being put up in the form of LINGUETS 
for sublingual use. LINGUETS are placed under the 
tongue and allowed to dissolve slowly. As little 
saliva as possible should be swallowed. 


PERANDREN LINGUETS * 
contain the orally active derivative of the 
male sex hormone, methyl testosterone, and 
may be prescribed in all conditions in which 
Perandren is indicated in moderately low 


OVOCYCLIN LINGUETS 
As in the case of Lutocyclin, oestradiol, the 
orally active form of the oestrogenic hormone, 
is also being issued as Linguets in place of 
Oral Tablets. The introduction of three 


dosage. 
(Bottles of 20 and 100 each containing 5 mg.) 


LUTOCYCLIN LINGUETS 
have replaced the original Oral Tablets and 
contain anhydro-hydroxy-progesterone (ethi- 
sterone), a modification of progesterone with 
marked oral progestational activity. Indications, 
dosage, packages and prices remain as for 
the original form. 
(Bottles of 10 and 50 each containing 5 mg.) 


LIMITED 


strengths makes possible a great variation of 
individual dosage and allows for the ad- 
ministration of large doses if desired. 
Indications, dosage and prices remain as 
previously. 
The packages are as follows :— 
LINGUETS 

Bottles of 50 each containing 0.04 mg. 

Bottles of 30 each containing 0.3 mg 

Bottles of 25 each containing 1 mg. 


Literature on request. 


THE LABORATORIES. HORSHAM, SUSSEX. 


Telegrams: Cibalabs, Horsham. 


Telephone: Horsham 1234. 


1945 


NOVEMBER 3, 


THE LANCET 


A JOURNAL OF BRITISH AND FOREIGN MEDICINE, SURGERY, OBSTETRICS, 
PHYSIOLOGY, PATHOLOGY, PHARMACOLOGY, PUBLIC HEALTH, AND NEWS 


LONDON: SATURDAY, NOVEMBER. 3, 


CONTENTS 


OF THE LITERARY MATTER IN 


No. 6375 1945 OCKLIX 


THE WHOLE THE LANCET I8 COPYRIGHT 


ORIGINAL ARTICLES 


LEADING ARTICLES 


ON ACTIVE SERVICE 


Dysentery . ALBUMINURIA IN THE YOUNG.... 566 Capt. Peter Barkey (portrait). 580 
olonel J.G.SCADDING, CIVILIAN BLOOD-TRANSFUSION 
Dehydration ANNOTATIONS James Cecil Mottram, MB (portrait) 
MAN, FRcP, Captain L. G. For Research on Ageing......... 68 urnest Alfred Sadler, MD... 581 
Poon. 553 Penicillin in Agar.............. 68 
4 ti ‘lis R It Abolition of Rickets............ 568 PARLIAMENT 
in rt} Involuntary Vegetarians........ 569 On the Floor of the House....... 575 
Mary T. PATERSON, MB..... rom the Press Gallery : Bread 
‘Cellophane’ Dressing for The Bet . 570 
Captain H. BLoom, mres.... 559 A 570 Question Time : Hospital Accom- 
Anaerobic Streptococcal Myositis The Xiphisternal Crunch ...... 
Pr a ta ae SPECIAL ARTICLES Mental Defectives—Sale of DDT 
rof. RoBIN PrLcHER, MS.... 560 ‘ 4 
Short Confusi 1s - Planning a Hospital Service Tuberculosis Allowances .. 577 
‘al Tre State following Hs. Ceperstrom (illus.).... 571 
Surgeons Visit to Paris. 573 NOTES AND NEWS 
rraumatic Rupture of Second Part Infectious Disease in England and P I 
MEDICINE AND THE LAW Mental Nurses in Scotland... 583 
MEDICAL SOCIETIES Release from Services ........ 577 University of Oxford............ 583 
Royal Society of MedFine : LETTERS TO THE EDITOR Royal College of Physicians. . 583 
563 Doctors for Industry (Dr. James Royal College of Surgeons....... 583 
REVIEWS OF BOOKS 578 National University of Ireland... 584 
Vascular Sclerosis. Prof. E. Psychiatrist and Priest (Canon Cancer Service for Northern Ire- 
Pathology of Labour,” the Puer- Renal Anoxia (Prof. Brian Mae- British Orthopedic Association. . 584 
perium, and the Newborn graith, Mp, Mr. R. H. Paramore, 
Prof. C. O. McCormick, mp .... 564 518 é 
Analysis and Interpretation of Demobilisation of Doctors....... 579 583 
Symptoms. Editor: Prof. C. M. Health of Ethiopia (Dr. K. R. 
Public Medical Care : Principles and Curare in Anesthesia (Dr. H. S. 
Problems. Frans Gold 564 Newcomer) 579 Royal Medical Benevolent Fund. . 577 
Thiouracil in Goitre (Dr. A. M. Royal Society of Medicine....... O84 
A Running Commentary by Vitamin-B Deficiency and Nervous 582 
Peripatetic Correspondents.... 574 Disease (Dr. Jenner Wright)... 580 Births, Marriages, and Deaths... 582 


OUTSTANDING NEW MEDICAL BOOKS 


McLACHLAN. HANDBOOK OF DIAGNOSIS AND TREAT- 
Second Edition. 15s. 


CONYBEARE, TEXTBOOK OF MEDICINE. Seventh Edition. 30s. 
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By HAMILTON BAILEY, F.R.C.S. Demy 8vo. 356 pages. 531 illustrations (many in colour). 
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=) OXFORD MEDICAL PUBLICATIONS 


Just Published :— 
A New (Eighth) Edition of 


APPLIED PHYSIOLOGY 


By SAMSON WRIGHT, ™_D., F.R.C.P. 


John Astor Professor of Physiology, University of London, Middlesex Hospital Medical School ; 
Examiner in Physiology to the Royal College of Surgeons of England and the Conjoint Board ; 
Formerly Examiner in Physiology to the Universities of Oxford, London and Leeds 


Contents include :—The Cerebrospinal Fluid—Structure and Function of Nerve—Properties of the Motor Unit—General Features of Reflex 
Action—The Afterent Nervous System—Muscle Tone and Regulation of Posture—The Vestibular Apparatus—Structure of Cerebral Cortex— 
Voluntary Movement ; Speech—The Corpus Striatum—The Cerebellum—The Spinal Cord and Brain Stem—Conditioned Reflexes—The 
Autonomic Svstem—The Adrenal Gland-—Visceral Afferent Neurones—Physiology of Micturition—The Pituitary Body—The Ovary—Physio- 
logy of Pregnancy ; Foetal Respiration—The Secretion of Milk—The Testis—The Parathyroid Glands ; Calcium and Phosphorus Metabolism 
—The Thyroid Gland—The Thymus—tThe Blood Volume—Coagulation of Blood ; Vitamin-K ; Haemostasis ; Hemorrhagic States—Reaction 
(H-lon Concentration) of Blood—Development and Functions of Red Blood Corpuscles—Fate of the Red Blood Corpuscles ; Jaundice—Regu- 
lation of Erythropoiesis ; Macrocytic Anamias—Iron Metabelism ; Iron Deficiency Anawmias—The White Blood Corpuscles—The Spleen— 
Structure and Properties of Heart Muscle—Origin and Spread of Cardiac Impulse—The Electrocardiogram—Pressure Changes in Heart and 
Blood Vessels—Regulation of Heart-rate—The Output of the Heart—The Circulation in Valvular Disease—Abnormalities of Cardiac Rhythm 
—Regulation of the Blood Pressure—-The Capillaries ; Vascular Responses of Human Skin ; Tissue Fluid and Lymph—Physiology of Histamine ; 
Traumatic Shock ; (Edema—Clinical and Experimental Hypertension —Otber Disorders of Peripheral Circulation—Respiration : General 
Considerations—Regulation of the Breathing—Carriage of Oxygen in the Blood—Tissue Oxidation—Anoxia—C yanosis—Carriage of Carbon 
Dioxide in the Biood—Regulation of Blood Reaction—Muscular Exercise—Dyspnoea—Temperature Regulation—Secretion of Digestive Juices 
—Secretion and Functions of Gastric Juice—Secretion and Functions of Pancreatic Juice—Secretion and Functions of Succus Entericus— 
The Bile—Functions of the Liver—Mechanics of Alimentary Canal—Disorders of Intestinal Movements—Carbohydrate Metabolism—Fat 
Metabolism—Protein Metabolism—The Vitamins—Principles of Dietetics—The Secretion of Urine—Appendix—Index, 


Pp. 974 515 Illustrations 3 Colour Plates 30s. net 


A CLASS BOOK OF 


PRACTICAL EMBRYOLOGY 


For Medical Students 
By P. N. B. ODGERS, M.Ch., D.M. 


Reader in Human Anatomy, University of Oxford 


EXTRACT FROM THE AUTHOR'S FOREWORD: 
‘For the last seven years I have conducted a class of practical embryology in the Department of 
Human Anatomy, University of Oxford, and have used serial sections (two sections mounted on 
each slide) of 6 mm. and 10 mm. pig embryos for this purpose. Professor Le Gros Clark suggested 
that the rough illustrations, which are made to demonstrate these, might usefully be amplified....”’ 


This book represents the fulfilment of the suggestion. It consists of 63 pages, covering 30 
diagrams of sections of the pig embryos, with descriptive letterpress facing each illustration. 
There is ample space for the students’ notes on each page, the size of which is 9}” = 63”. 


7s. 6d. net 
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SYNOPSIS OF REGIONAL ANATOMY 
By 48 B. JOHNSTON, M.D., Professor of Anatomy, University of London, Guy's Hx 
17 Illustrations, 


yspital Medical School, Fifth Edition 


RECENT ADVANCES IN ENDOCRINOLOGY 
By A. T. CAMERON, M.A., D.Sc., F.R.LC., F.R.S.C., Peofessor of Bi 


ochemistry, Un 
ready this month. 73 Figures, including 3 Plates. 


versity of Manitoba. Fifth Edition. Reprint 


18s. 
Also by A. T. CAMERON 
A TEXTBOOK OF BIOCHEMISTRY 
Sixth Edition. 3 Plates and 25 Text-figures. 18s. 


DISEASES OF INFANCY AND CHILDHOOD 


By W. SHELDON, M.D., F.R.C.P., Physician for Diseases of Children, King’s College Hospital, Fourth Edition. 14 Plates and 
133 Text-figures. 28s. 


THE RADIOLOGY OF BONES AND JOINTS 
By J. F. BRAILSFORD, M.D., F.R.C.P., Radiological Demonstrator in Living Anatomy 
Edition, 404 Illustrations. 
A POCKET MEDICINE 
By G. E, BEAUMONT, D.M., F.R.C.P., D.P.H., Physician to Middlesex Hospital. 8s. 6d. 
FORENSIC MEDICINE 


By SYDNEY SMITH, M.D., F.R.C.P., Regius Professor of Forensic Medicine, University of Edinburgh. Eighth Edttion 
179 Illustrations. 


* THE DOCTOR’S LIBRARY 


THE ADOLESCENT CRIMINAL: A Medico-Sociological Study of 4000 Male Adolescents 
By W. NORWOOD EAST, M.D., F.R.C.P., Lecturer on Crime and Insanity, Maudsley Hospital (London University), in collabora- 
tion with P. STOCKS, M. D., B.Ch., and H. T. P. YOUNG, M.B., Ch.B. With a Foreword by Sir ALEXANDER MAXWELL, A.C.B., 
K.B.E. 112 Tables. 


, University of Birmingham, Thtrd 
45s. 


THE EXAMINATION OF WATERS AND WATER SUPPLIES (Thresh, Beale and Suckling) 
Fifth Edition. By E, V. SUCKLING, M.B., B.S., D.P.H., late Consulting Analyst to various Water Authorities, 63 ——— 
tions. 


CLINICAL ATLAS OF BLOOD DISEASES 


By A. PINEY, M.D., M.R.C.P., Physician, St. Mary's Hospital for Women and Children, London ; and S. WYARD, M.D., F.R,C.P., 
Physician, Royal Cancer Hospital, London. Sixth Edttron. 48 Plates, 45 in Colour. 


THE DIABETIC LIFE: Its Control by Diet and Insulin 


By R. D. LAWRENCE, M.D., F.R.C.P., Physician in charge of Diabetic Department, King’s College Hospital. Thirteenth Edition. 
18 Illustrations. 


OUT OF WORKING HOURS: Medical Psychology on Special Occasions 


By H. YELLOWLEES, M.D., F.R.C.P., D.P.M., Physician for Psychological Medicine, St. Thomas's Hospital. 8s. 6d. 
THE TREATMENT OF ACUTE INTESTINAL OBSTRUCTION 

By JUDSON T, CHESTERMAN, F.R.C.S., Surgeon, City General Hospital, Sheffield. 13 Illustrations. 10s. 6d. 
THE QUEEN CHARLOTTE’S TEXTBOOK OF OBSTETRICS 

By Members of the Clinical Staff of the Hospital. Sixth Editton. 4 Coloured Plates and 290 Text-figures, 25s. 


* THE STUDENT’S BOOKSHELF 


SURGICAL ANATOMY 


By GRANT MASSIE, MLS., F.R.C.S., Surgeon, Guy’s Hospital. Fourth Edition. 158 Illustrations. 21s. 
ESSENTIALS FOR FINAL EXAMINATIONS IN MEDICINE ; ; 
By J. pe SWIET, M.D., M.R.C.P., late Assistant Physician (E.M.S.), Staines County Hospital. Second Edition, 7s. 6d. 


TEXTBOOK OF MIDWIFERY 
By WILFRED SHAW, M.D., F.R.CS., F.R.C.O0.G., Physician Accoucheur, with charge of Out-patients, St. Bartholomew's 


246 IHustrations. 4 


DISEASES OF THE EYE 
By Sir J. H. PARSONS, C.B.E., D.Sc:, F.R.C.S., , Consulting 2 Surgeon, University College Hospital. Tenth 
Edition. Revised with the assistance. of H. B. STAI tr ARB, M.D., F.R.C.S. 21 Plates, 20 in Colour, and 372 Text-figures. 25s. 


THE ESSENTIALS OF MATERIA MEDICA, PHARMACOLOGY AND THERAPEUTICS 
By R. H. MICKS, M.D., F.R.C.P.1., King’s Professor of Materia Medica, Trinity College, Dublin, Third Edition, 


THE SCIENCE AND PRACTICE OF SURGERY 
By W. H. C. ROMANIS, M.B., F.R.C.S., and PHILIP H. MITCHINER, C.B., C.B.E., M.D., M.S., F.R.C.S., Surgeons, St. Thomas’s 


Hospital. Seventh Edition. 810 Illustrations. 2 Volumes. 208. per vol 
MEDICINE : Essentials for Practitioners and Students 7 f 
By G. E, BEAUMONT, D.M., F.R.C.P., D.P.H., Physician to Middlesex Hospital. Fourth Edition. 71 Illustrations. 28s. 
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H. K. LEWIS & Co. POBHSHER SND BOOKSELLERS 


Textbooks and Works in Medical, Surgical and General Science of all Publishers 
LEWIS'S POSTAL SERVICE is available for the supply of all books, NEW or SECOND-HAND 
Medical Stationery, Loose-Leaf Case Books, Card Index Systems, etc 
Department for SECOND-HAND BOOKS, 140 Gower Street 
MEDICAL AND SCIENTIFIC LENDING LIBRARY 
Annual Subscription, Town or Country, from One Guinea Prospectus on application 


THE LIBRARY CATALOGUE, revised to December, 1943, containing classified index of Authors and 
Subjects. To subscribers, 12/6 net; to non-subscribers, 25/- net, postage 8d. 


136 GOWER STREET, LONDON, W.C.1 
Telegrams: ‘‘ PUBLICAVIT, WESTCENT, LONDON” Telephone: EUSton 4282 (5 lines) 


WHEN PRESCRIBING CHLORODYNE 
Raising the te 


Metabolic Rate particular to specify 


CHLORODYNE 


2. The oral administration of thyroid or other 
compounds of the nitro-phenol group. 
The Original and 
only genuine Chlorodyne 


3. The prescription of foods such as broths, 
soups, and meat extracts. 


Since the first two methods involve interference with the 
normal mechanism of the koe OE practitioners usuall 
prefer to treat depressed metabolism by the third meth 

It will, therefore, be of interest to them to know that 
Brand's Essence is outstandingly effective in stimulating 
the metabolic rate. 

After the ingestion of Brand's 

Essence there is a sharp increase 

in heat reaching a peak 
at the end of half an hour, and 


still appreciable six hours later. used with unvarying success 
Whenever there is a need to 4 z 

rand’s Essence may be prescri 

with confidence. It will be found in parts of the world 


palatable when other foods are for over 90 years. 
distasteful. It is of special con- 

venience in cases in which the 7 bea 
patient cannot tolerate sufficient Always insist on 


protein. “‘De. Collis Browne’s.’’ 


BRAND'S ESSENCE THERE 1S NO SUBSTITUTE 


VALENTINE” 5 MEAT JUICE 


non-irritant Toilet Pre- 
parations specially for 
prescription in Allergic 


Cases 

A complete of collet preparations 
entirely free pom Orris In any of its forms 
or other irritants (B.M.j., Medical World, etc.). 
A safe alternative to suspected cosmetics. 
Small supplies of “QUEEN’’ Non-Aliergic 
Skin Soap are now available—1/3 tablet 
(1 Coupon). 

BOUTALLS LTD., 150, Southampton Row, 
London, W.C.1. 


READILY ASSIMILATED | 
@ 

EASILY ADMINISTERED 


During the present Internations! Emer- 
gency, importation Is restricted. 


VALENTINE’S MEAT JUICE 
Company, 


RICHMOND, VIRGINIA, U.S.A. 
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THE COMMONWEALTH INDUSTRIAL 
ACETYLENE (PTY) LTD., SOUTH AFRICA. 


900000 


* Medical service is available to the Medical Proféssion through The British Oxygen Company's Associated Companies, namely ; 
GASES 


The new 16 mm Coloured Film 

(Silent) has been distributed to all 

B.O.C. Medical Branches throughout 

the British Isles, and is now available 
on application. 


THE 


BRITISH OXYGEN 
COMPANY LIMITED 


MEDICAL SECTION 
WEMBLEY MIDDLESEX 


Incorporating 
COXETER & SON LTD. 
A. CHARLES KING LTD. 


LTD., AUSTRALIA. AFRICAN OXYGEN & 
INDIAN OXYGEN & ACETYLENE CO. LTD, INDIA 


For the 


infant 
-—and delicate adults.. 


The gentle action and efficacy of 
Dinneford’s Pure Fluid Magnesia 
plays a valuable role in the care of 
tiny infants. But, while it was 
primarily intended as a mild 
laxative and antacid for children, 
experience has also shown its great 
usefulness in adult cases where the 
constitution is in a delicate state. 


DINNEFORD’S 


pure fluid 
MAGNESIA. 


IMPORTANT! 


“LIVEROID" 


CAN NOW 
BE SUPPLIED AGAINST 
MEDICAL PRESCRIPTION 
FOR THE TREATMENT OF 
PERNICIOUS AND OTHER 
MEGALOCYTIC ANAEMIAS. 


OXO LIMITED 


Thames House, Queen Street Place, 


Londan, E.C.4. 


Phone; Central 9781. ‘Grams: Lonoxo, Cannon, London. 
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FOR THE BUSY PRACTITIONER ° 


The convenience of tablet medication is undoubtedly of marked value in the treatment 
of many conditions presented daily to the physician. 


This is particularly true of alkaline therapy, where ‘ Milk of Magnesia’ Tablets are a 
frequent and everyday prescription. In the busy dispensary, or for providing 
immediate symptomatic relief while visiting the patient’s home, _ present advantages 
readily appreciated by the practitioner. 


Quickly dispensed, accurate ‘in dosage and convenient to take during working hours, 
‘Milk of Magnesia’ Tablets offer a simple yet efficacious means of combating gastric 
upset due to hyperchlorhydria. 
SPECIAL PROFESSIONAL PACKS 
For personal, surgery or dispensing use, a professional pack of ‘ Milk of Magnesia’ Tablets 


is available. This contains 500 Tablets and costs 8/9d. (including tax) post free. Orders 2 
should be sent direct. “¥ 


‘MILK ofr MAGNESIA’ TABLETS 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD., 179, ACTON VALE, LONDON, W.3 
* * Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 


Gwo advances in Opiate Medication 
DILAUDID DICODID 


TRADE MARK dihydromorphinone BRAND TRADE MARK dihydrocodeinone BRAND 


Improved Morphine Preparation 
Whilst the analgesic power of ‘* Dilaudid "’ is 
five times as great as morphine, its hypnotic 
effect is considerably weaker. The euphoric 
element is largely subdued and the risk of 
addiction correspondingly lowered. Tolerance 
is greatly improved, an increase of dosage 
rarely necessary. The effect on peristalsis is 
only slight and much less persistent than in 
the case of morphine. 


In oral and hypodermic tablets, 


poules and supp ies 


Powerful Antitussive 


Occupying, with respect to its action, a place 
midway between morphine and codeine, 
**Dicodid’’ exerts a specific and selective 
influence on the cough centre. The absence 
of any notable constipating effect is respon- 
sible for the use of ‘‘Dicodid”’ as a post- 
operative analgesic. Better tolerated than 
morphine, ‘‘Dicodid’’ also interferes very 
much less with expectoration. 


In oral tablets and ampoules 


Further information and samples on request : 


KNOLL LIMITED, 61, 


Welbeck Street, 


LONDON, W.I 


Sole Distributors: Savory & Moore Ltd., 26, Lawrence Road, Tottenham, N.I5 
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When an Anusol Suppository is placed on a piece of 
plate glass and heated slightly, it will resolve and spread 
evenly. This demonstrates graphically how Anusol 
Suppositories melt at body temperature to form a fine 
emollient film that lubricates the affected rectal area. 
Thus, by their soothing action, friction is minimized,and 
congestion subsides. Prompt relief follows, marked by 


genuine symptomatic improvement, Anusol 


Suppositories contain n@ ndfcotic or anesthetic drugs 
that might mask symptoms and give a false sense of 


security. 


William R. Warner & Co. Ltd., 
150-158 Kensington High Street, 


London, W.8 
(Temporary Address) 


ANUSOL 


Haemorrhoidal Suppositories 


A Hypersaric SPINAL ANASTHETIC 


Many references have been published 
in American journals on the’ use 
of p-butyl-aminobenzoy! 
amino ethanol (Amethocaine Hydro- 
chloride) as a Spinal Anesthetic, 
especially when used in the form 
of a hyperbaric solution. his com- 
bination has rapidly become one of 
the most popular anesthetic agents, 
and to quote the ‘New England 
Journal of Medicine,”’ Dec. 7th, 1939, 
provides unequalled anesthesia for 
routine use. 


Spinal “D" 


EDINBURGH 


dimethy! 


is a hyperbaric solution 
of Amethocaine Hydrochloride and 
is indicated for spinal anesthesia 
in operations below the level of 
the diaphragm. 


LITERATURE ON APPLICATION TO 


DUNCAN, FLOCKHART & CO. 


LONDON 
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Shortens the course of infection and averts sequele to colds 


(A suspension of micro-crystalline (* Mickraform ’) suiphathiazole, 5%, in an 
isotonic solution of ‘ Paredrinex,’ 1%) 


The intranasal instillation of ‘Sulfex ** has providing prolonged bacteriostasis precisely 
proved strikingly effective, both with adults where it is needed most. 

and children, in the treatment, of nasal and 2) Non-Stimulating V. 
sinus infections—e cially those secondary Wh Pa a 
to common colds, Nasopharyngeal sore throat While * Paredrinex* exerts a rapid anc 
often responds to ‘Sulfex within twenty-four complete shrinking action, it does a e- 
hours. The suspension has the following duce central nervous side-effects such as 
advantages :— restlessness and insomnia. 

(1) Prolonged Bacteriostasis. The (3) Therapeutically Ideal pH (5.5 to 6.5). 
‘Mickraform’* crystals of free sulphathiazole ‘Sulfex’ does not cause stinging or irritation. 
are not quickly washed away, but form an Its slightly acid pH range is identical with 
even frosting over the nasal mucosa, thus that of normal nasal secretions. 


Available, on prescription only, in 1-oz. bottles with dropper. Price 5/1 including P.T. 
Samples and further details on signed request of physicians. 


MENLEY & JAMES LIMITED, 123 COLDHARBOUR LANE, LONDON, S.E. 5 


Ps21/2 For Smith, Kline & French Laboratories, owners of the Trade Marks* 


Acts directly upon the endometrium inducing 
hyperplasia of the uterine mucosa. Indicated 
in ovarian hypofunction: amenorrhcea, dys- 
menorrhcea, hypomenorrheea, oligomenorrhcea 
and menopausal disorders where prolonged 
treatment and continuous daily absorption 
are necessary. 

IMMEDIATE SUPPLIES FROM STOCK Bottles of 40 and 250 epeatiatnent tablets con- 
taining 200 international units of biologically 


assayed and standardised ovarian follicular 
G.W. CARNRICK CO. hormones combined with 1/10th grain thyroid. 
Professional samples available to 
20, MOUNT PLEASANT AVENUE aif 
NEW JERSEY, U.S.A. 


Also available from stock: HORMOTONE Brand, 
DISTRIBUTORS bottles of 100 and 500 tabs. HORMOTONE Brand 
without POST-PITUITARY, bottles of 100 tabs 


BROOKS & WARBURTON LTD.| = TRYPSOGEN Brand, bottles of 100 and $00 tabs. 


TRYPSOGEN Brand (special coated), bottles of 100 
232, VAUXHALL BRIDGE ROAD, S.W.I 
' and 500 tabs. COLOPO Brand, bottles of 40 tabs. 
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TREATMENT OF ANAMIA 
with 


COLLIRON 


(colloidal iron hydroxide) 


Colliron provides iron in a palatable and Colliron capsules containing iron, 
assimilable form for the treatment of iron niestinic acid and hyére- 

3 chloride are also available- 
deficiency anemias and for supplementing 


Issued in 
dietary intake, particularly in invalids, ex- Bottles containing 30 & 250 capsules. 
pectant and nursing mothers. 


Colliron is colloidal iron hydroxide with 
copper, cobalt and manganese. Each drachm 


contains the equivalent of 6 grains of metallic 

verpool : Home Medical Department 

iron or 32 grains Ferri et Ammonii Citras. Speke, Uverpest, 19 
London: Home Medical Department 

Issued in Bottles of 4, 8, 40, and 80 fluid oz. Bartholomew Close, E.C.1 


MEDICAL EVANS PRODUCTS 


Made in England by 
EVANS SONS LESCHER & WEBB LTD. M326 


TRADE 
MARK 


‘Sodium Amytal’ 


in Psychiatric Conditions 


Many years of clinical experience have proved the value of 


‘Sodium Amytal ’ in disturbed mental conditions. Patients 


may receive effective doses with relative safety. Psycho- 


Se therapy may be successfully employed in the “twilight ”’ 
~S state which is induced. This method is recommended 
— i for treatment of hospitalized cases but may be employed 


in private homes with adequate nursing supervision. 


EL! 


Permanently good results may be obtained. 


References : Jour. of Mental Science, Jan. 1941; Jour. of Mental Science, Jan. 1942; 
Practitioner, Sept. 1942. 


LILLY AND COMPANY LIMITED 


BASINGSTOKE AND LONDON 
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In childhood and adolescence the total hamo- 
globin increases with growth, and the store 
of iron in the body must be maintained 
proportionately. It is acknowledged that this 
added need for iron may be difficult to 
obtain from the food and, consequently, must 
be supplied as medication. Excellent results 
are offered by the use of specially prepared 
iron (easily assimilated ferrous sulphate) 
incorporated in ‘ Plastules.’ 


PLASTULES 


Compound” 
For Anaemia and Debility 


In two varieties: PLAIN - with HOG’S STOMACH 


JOHN WYETH E BROTH ER LIMITED, (Sole distributors for 
PETROLAGAR LABORATORIES LTD.) Clifton House, Euston Rd, London, N.W.I. 


FORMALGAR 


AN EFFICIENT GARGLE and MOUTH WASH 


This preparation contains Formalin, Glyc. Acid. Carbolic, 
Tinct. Pyrethri, etc., and when diluted in the proportion of 
one drachm in eight ounces of water forms a pleasant gargle 


for infectious sore throat, or an antiseptic mouth wash. 


It has also been used with success by 
professional singers for irritation of the throat 


In 5 oz., 10 oz., 22 0oz., 40 oz. and 90 oz. bottles 


ne WLETT & SON. LTD... MANUFACTURING CHEMISTS, LONDON, E.C.2. 
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Epilepsy 
EPTOLN. 


Brand 


Soluble Phenytoin 


aoa of soluble phenytoin supplied as a sugar-coated tablet for the treatment 
of epilepsy. 

Eptoin Tablets are free from the narcotic effects usually associated with bromides and 
barbiturates and greatly decrease the number of convulsive seizures in cases which 
have not responded satisfactorily to other forms of treatment. 


Supplied in tablets containing 0:1 gm. (1} grains) 
Bottles of 100 tablets, 4 4 


Price net 


ID 


Further information gladly sent on request to the 


MEDICAL DEPARTMENT 
ie: BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM ‘en 


BB41-63 


PHENIODOL MEAL 


Contrast Medium 
for Oral Administration 
in Cholecystography 


Pheniodol B.D.H. in the form of 
Pheniodol Meal provides a contrast 
medium for oral use in the visualisa- 
tion of the gall-bladder which is un- 
surpassed in efficacy, convenience and 
acceptability. Intravenous injection 
becomes unnecessary, even when the 
most exact definition is required. The 
patient is gratified by this and does not 
object to taking the meal orally. 

Pheniodol Meal B.D.H. contains 
50 per cent. of pure pheniodol together 
with suspending and flavouring agents. 
It is readily miscible with water to 
form a smooth, even suspension 
which requires no other preparation. ; 


Details of dosage and other relevant mformation on request 


THE BRITISH ‘DRUG HOUSES LTD. LONDON N.1 


Telephone: Clerkenwell 3c0o Telegrams : Tetradome Telex London 


XRay/E/27 
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PROTEIN DEFICIENCY 


\\-an interesting 
and helpful 
booklet 


We shall be pleased to send a copy 
on receipt of a postcard or telephone 
request. 


The potential value of enzymic digests in the treatment of acute and 
chronic hypoproteinaemia is very much in the minds of medical men 
at the present time. Recent research work on the simple breakdown 
products of protein metabolism—the amino acids—has shown that 
they provide the best source of nitrogen in all conditions where 
the digestion of ordinary protein is impossible or is impaired. 
These simple ‘‘ building units’’ of the protein molecule are rapidly | 
absorbed by the alimentary tract. They stimulate tissue repair, 
relieve nutritional deficiency and oedema, and build up body 
reserves depleted by inadequate and enforced low diets. 
‘PRONUTRIN ' is prepared by the enzymic digestion of casein; a 
method that retains the essential amino acids of the protein and pro- 
vides the nitrogen needs of the body in the form of a palatable 
water-soluble powder for oral administration. 


‘PRONUTRIN’ 


Trade Mark Brand 


CASEIN HYDROLYSATE | 


| FOR ORAL ADMINISTRATION 
| Available in I-Ib. tins 


HERTS PHARMACEUTICALS LTD., WELWYN GARDEN CITY, HERTS. 
Telephone: Welwyn Garden 3333 
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TRADE MARK BRAND 


SODIUM 
AUROTHIOMALATE 


PLEASE GIVE 
GENEROUSLY 


We shall be very 
pleased to send on re- 
quest to any member of 
the medical profession a 
copy of our booklet dealing 
with gold therapy in general and 
‘Myocrisin ' brand of sodium aurothiomalate 
in particular. 
It describes the gold therapy of rheumatoid 
and other forms of arthritis, as well as its use in 
various dermatoses and other conditions. The 
reactions which may occur in gold therapy are discussed 
in their aetiological, prophylactic and therapeutic 
aspects, and the estimation of the erythrocyte 
sedimentation rate is detailed. 


MANUFACTURED BY 


MAY & BAKER LTD. 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 
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For Infants Children & Adult 


~atall Seasons 


O the physician requiring a product which incor- 
porates important vitamins in a form entirely pleasant 
to every patient, ‘‘ Vimaltol’’ presents special advantages. 


“ Vimaltol "’ is a concentrated and economical vitamin food with a 
delicious orange flavour. The vitamins are supplied from specially 
prepared malt extract and yeast, which is one of the richest natural 
sources of vitamin B,, together with orange juice and Halibut Liver 
Oil fortitied with additional vitamins and minerals. 


“Vimaltol’’ is thus an important aid in the treatment of the 
many abnormal conditions resulting from the deficiency of one or 
more of the essential vitamins in the average everyday dietary. 


The routine use of ‘ Vimaltol’’ helps normal development of the 
growing organism and the maintenance of correct metabolism, while 
raising the general resistance against infection. 


“ Vimaitol "’ has thus a very wide application in general practice for 
patients of all ages. It can be prescribed with advantage at all seasons. 


IMALTOL 


(VI-MALT-OL) 


A liberal supply for clinical trial 
sent free on request 
A. WANDER LTD., 5 and 7 Albert Hail Mansions, 
London, S.W.7 


Laboratories, Works and Farms: King's Langley, Herts. 


Nes Win 
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(HISTAMINE AZOPROTEIN) 


For the Treatment of 
Allergic Conditions 


Extensive investigation during recent years supports the 
original hypothesis of Dale and Laidlaw (J. Physiology, 1910, 
41, 318) and Lewis (Brit. med. Jnl., 1926, ii, 61) that 
histamine released from tissue cells by an antigen-antibody 
reaction plays a fundamental role in anaphylaxis and allergy. 
Basing their work on the theory that an artificial immunity to 
histamine might be obtained by using a histamine-protein 
complex as an antigen, workers in the Parke-Davis Laboratories 
developed the antigenic complex ‘Lertigon’ by combining 
histamine with despeciated horse-serum globulin. Clinical 
trials have shown that ‘ Lertigon’ is useful in the treatment of 
allergic conditions which have failed to respond to routine 
methods, or those in which the allergen cannot be discovered or 
cannot be completely avoided. In particular, good results have 
been obtained in contact dermatitis due to allergens and in 
abnormal sensitiveness to heat, cold or light. 


‘ Lertigon’ is administered subcutaneously in gradually increas- 
ing doses, commencing with 0°01 c.c. to 0°02 c.c. every four or 
five days. Acute allergic states may show improvement in 
two or three weeks but chronic conditions may take longer. 
Systemic reactions are uncommon. 


Issued in 5 c.c. vials Further details on request 


PARKE, DAVIS & COMPANY 
50, BEAK STREET LONDON, 
Inc. U.S.A., Liability Ltd. 
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SEROCALCIN 


IN THE PREVENTION AND TREATMENT OF COLDS 


HE common cold probably occasions a greater National loss of 

time and efficiency than any other single cause. The wide use 
of SEROCALCIN, in private practice and in industrial organisations, 
has established the value of this preparation in preventing and treating 
colds. A dosage of three tablets given three times daily after food 
usually clears up an attack within three days; treatment should be 
commenced as early as possible. There are no reactions or other 
unpleasant side effects and SEROCALCIN is as safe and efficient 
for children as adults. 


Prophylaxis with SEROCALCIN is equally successful. In most 
cases, immunity of four months’ duration follows a prophylactic 
course consisting of two tablets daily (one morning and evening 
after food) for thirty consecutive days. 


HARWOODS LABORATORIES LTD., WATFORD, HERTS 


Telephone: WATFORD 4457 
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SULPHONAMIDES IN BACILLARY 
DYSENTERY 
FURTHER OBSERVATIONS ON THEIR EFFECTS 
J. G. SCADDING, MD LOND., FRCP 
LIEUT.-COLONEL RAMC, OFFICER I/C A MEDICAL DIVISION 


THE results of observations, made at a large desert 
general hospital in.the Middle East (ME) during the 
1943 dysentery season, on the relative efficacy of sulph- 
anilamide, sulphapyridine, and sulphaguanidine in 
bacillary dysentery have previously been reported 
(Scadding 1944). It was found that groups of patients 
treated with these three drugs showed no significant 
difference in duration of diarrhoea or of stay in hospital. 
The present paper records the continuation of investiga- 
tions of sulphonamide treatment in bacillary dysentery 
during the 1944 season at the same hospital. 

Because sulphaguanidine is the standard drug for the 
treatment of bacillary dysentery in ME, and because it is 
generally believed that sulphonamides have a specific 
beneficial effect in this disease, only comparative studies, 
continuing those carried out in 1943, were made during 
the earlier part of the season. First, succinyl-sulpha- 
thiazole and then sulphadiazine were tested against 
sulphaguanidine. Next, observations without controls 
were made on the effect of smaller doses of sulphadiazine. 
Finally, for reasons set out below, it was considered 
justifiable to carry out a study, scientifically necessary, 
of strictly alternated sulphaguanidine-treated and control 
cases. The results will be presented in the chronological 
order in which the observations were made, illogical 
though it be. 


MATERIAL AND METHOD 

The type of dysentery was similar to that of the pre- 
vious season. It was mild, as shown by the control 
untreated cases reported below. No acute fulminating 
case was seen. During each investigation all patients 
admitted to the dysentery wards with a history of less 
than five days’ diarrhoea and with blood and mucus and 
a dysenteric exudate in the stools were included in the 
observed series. The exudate was bacillary—i.e., con- 
taining more than 50% of polymorphonuclear neutrophils 
—in 75-80% of cases in all series and indefinite—i.e., 
containing less than 50% of polymorphonuclear neutro- 
phils—in the rest. Facilities for culture were not avail- 
able until the final control series ; the results of stool- 
culture in 99 cases in this series are shown in table Iv. 

Records were kept by which it was hoped to estimate the 
relative severity of the illness, and the response to treat- 
ment. They are summarised in the tables. The criteria 
adopted to estimate severity were (1) the duration of diar- 
rhoea before admission, (2) the number of stools in the 24 
hr before admission, and (3) the incidence of fever. As the 
highest fever was generally present on admission, it may 
be included among the criteria of severity. The tables 
show that the severity of the disease, so estimated, 
remained almost constant throughout the season. The 
slightly lower incidence of fever towards the end of the 
season (table m1 and the last column of table 11) may be 
related to the end of the very hot weather. 

Results of treatment were judged by (1) the duration of 
fever after admission in febrile cases, (2) the duration of 
diarrhoea, indicated by the day on which a formed stool 
was first observed, and (3) the total number of days spent 
in hospital. Patients were not discharged until they 
had passed three formed stools free from blood and 
mucus. In computing for the tables the mean duration 
of stay in hospital, a few cases in which it was prolonged 
because of some unrelated disease were omitted. Diar- 
rhoea sometimes recurred during convalescence; the 
incidence in each series is recorded in the tables. 

Treatment, besides sulphonamides, consisted of rest in 
bed, ample liquid intake, and a bland diet increasing as 
the patient improved. Sulphaguanidine when used was 
given in a suspension of 3-5 g. to 1 oz. of water in doses of 
7-0 g. followed by 3-5 g. four-hourly, reduced after 48 
hr if the patient’s condition had improved. The dosage 
and form in which the other drugs were given are noted 
below. The average total dose and duration of adminis- 
tration of each drug are recorded in the tables. 

No complication, renal, gastric, exanthematous, or 
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other, of sulphonamide treatment developed throughout 
the investigation. 


COMPARISON OF RESULTS WITH SUCCINYL-SU LPHATHIAZOLE 
AND WITH SULPHAGUANIDINE 

Succinyl-sulphathiazole is even less well absorbed 
than sulphaguanidine, only 5% of a dose given by mouth 
being excreted by the kidneys; it remains within the 
lumen of the bowel and is active there, in normal condi- 
tions, against coliform organisms (Poth et al. 1942). 
Hence, on the hypothesis which led originally to the 
introduction of sulphaguanidine for the treatment of 
dysentery—i.e., that a sulphonamide which is retained 
in high concentration in the bowel contents is likely to 
be effective—succinyl-sulphathiazole would be expected 
to be better than sulphaguanidine. 

In June and July, 1944, alternate members of @ series 
of 100 consecutive patients with bacillary dysentery were 
treated with sulphaguanidine, and the rest with succinyl- 
sulphathiazole. The latter drug was given in suspension 
in water in doses of 2 g. five times daily for 3 days, then 
four times daily for 4 days, the course being cut short if 
there was early improvement. The results are recorded 
in table I, which shows that the cases in the two groups 
were of similar severity ; that the durations of fever and 
of diarrhoea were very similar ; and that the only differ- 
ence is that the sulphaguanidine-treated patients were in 
hospital, on the average, 1-3 days longer than those 
treated with succinyl-sulphathiazole, and showed a 
greater tendency tg recurrence of diarrhcea during 
convalescence. 


COMPARISON OF RESULTS WITH 
SULPHADIAZINE AND WITH SULPHAGUANIDINE 

Sulphadiazine presents a complete contrast to suc- 
cinyl-sulphathiazole in being readily absorbed. Hardy 
and Watt (1944a) state that bacillary dysentery responds 
earlier to sulphadiazine and other well-absorbed sulphon- 
amides than to poorly absorbed sulphonamides. 

In August and September, 1944, alternate members 
of a series of 100 consecutive patients were treated with 
sulphaguanidine, and the rest with sulphadiazine, The 
latter drug was given in 0-5 g. tablets in doses of 1-0 g. 
five times daily, reduced after 48 hr, if there was 
improvement, to thrice daily. The results are recorded 
in table 0, which shows that the cases in the two groups 
are comparable in severity. Those treated with sulpha- 
diazine had, on the average, slightly shorter fever and 
very slightly shorter duration of diarrhoea and of stay in 
hospital. 


OBSERVATIONS ON TREATMENT WITH SMALLER DOSES OF 
SULPHADIAZINE WITHOUT CONTROLS 

In September and October, 1944, the effect of reducing 
the dosage of sulphadiazine was observed without con- 
trols. At first 4 g. daily and then 3 g. daily was given. 
The results were very little different from those obtained 
with 5 g. daily ; those obtained in 57 cases treated with 
3 g. daily (average dose 11-4 g. in 4 days) are recorded 
in table 11, which shows that, comparing this group with 
the others summarised in the same table, though the 
series was not directly controlled, the severity of the cases 
was similar, except that the incidence of fever was slightly 
less, the fever and the diarrhoea very slightly longer, and 
the stay in hospital rather shorter than in the series 
treated with larger doses. 


CONCURRENT SERIES OF SULPHAGUANIDINE-TREATED AND 
CONTROL UNTREATED CASES 

In discussing the 1943 observations at this hospital, I 
remarked that a possible conclusion was that, in the mild 
type of dysentery treated, none of the three drugs—i.e., 
sulphanilamide, sulphapyridine, and sulphaguanidine— 
had any specific effect, though clinical impressions and 
the published experience of others were against this view 
(Scadding 1944). The uniformity of the course of the 
disease in both the present and the 1943 series of investi- 
gations, in cases receiving varying dosages and various 
sulphonamides, both readily and poorly absorbable, 
brought this opinion very forcibly to mind, and made it 
clearly necessary to test the hypothesis that, under the 
conditions of the investigation and by the criteria 
adopted, no effect of the sulphonamides tested on the 
clinical course of the type of dysentery treated was 
detectable. 
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Accordingly a series of strictly alternated sulpha- 
guanidine-treated and control cases was arranged. The 
controls received a suspension of gr. 20 (1-3 g.) of calcium 
carbonate to the ounce, which was given in the same 
volume-dosage and frequency as the suspension of 
sulphaguanidine. This control suspension was chosen 
because it closely resembles one of sulphaguanidine, and 
because it can reasonably be supposed that such a small 
dose of such an inert substance can have no appreciable 
effect on the course of the disease. To avoid the danger 
of leaving a seriously ill patient untreated with a possibly 
beneficial drug, advantage was taken of the fact that it 
had been shown that sulphadiazine is at least as effective 
as sulphaguanidine, and it was ruled that any patient on 
either suspension about whom any anxiety was felt 
should cease taking the suspension and be given 
sulphadiazine. 

Soon after this series was started it became possible 
to perform routine stool-cultures. These were done in 
99 of the 133 cases. During 10 days of the total period 
the overheating of an incubator seriously reduced the 
number of isolations ; this affected the results of about a 
third of the cultures performed. Nevertheless, there 
were 45 isolations, distributed among the various 
bacterial types as shown in table Iv. The distribution is 
very similar to that observed in ME in 8665 cases by 
Fairley and Boyd (1943). It will be noted that the 
bacterial types are almost evenly distributed between 
the treated and the control groups. 

Table m1 sets out the results obtained in this strictly 
controlled series. Further, the figures for the cases in 
which an organism of the Flexner group was isolated 
from the stool are set out separately ; there were 17 of 
these in the treated and 17 in the control group. 

The table shows that the cases in the two groups were 
of comparable severity. The control group of 67 patients 
had formed stools in a mean time of 5-0 days after admis- 
sion, remained in hospital for a mean time of 12-3 days, 
and those who were febrile remained so for a mean time 
of 2-3 days after admission ; whereas the corresponding 
figures for 66 patients treated with a mean dose of 72 g. 
of sulphaguanidine in 4-6 days were 4-4, 10-8, and 1-7 
days. One patient in each group was thought to be 
making such unsatisfactory progress that the suspension 
was changed to sulphadiazine 1-0 g. four times daily : in 
both improvement followed, but clearly the significance 
of this event is doubtful. 

The figures for duration of diarrhoea and of stay in 
hospital have been analysed statistically, with the 
following results : 

(1) Duration of diarrhea : 
Treated cases: mean (days) 4:4; standard deviation 1:3. 
Control cases: mean (days) 5:0; standard deviation 2:6. 
Difference of means 0-6. 
Standard error of difference of means 0°36. 
(2) Duration of stay in hospital : 
Treated cases: mean (days) 10-8; standard deviation 6-6. 
Control cases: mean (days) 12-3; standard deviation 7-7. 
Difference of means 1:5. 
Standard error of difference of means 1:25. 
In both instances the difference of the means, being con- 
siderably less than twice its standard error, is not 
statistically significant. 

In the 34 proved Flexner cases the difference between 
the 17 treated and the 17 controls was even less; if 
allowance is made for the fact that the average duration 
before admission in the treated cases was half a day longer 
than in the controls, there is nothing to suggest that 
sulphaguanidine had any influence whatever on the 
course of the disease ; the mean total duration of diar- 
rhea from the onset (not from admission) is 7-0 days in 
both groups, and the total duration from onset to 
discharge from hospital is 12-5 days in both groups. 

An interesting point is that the control suspension, 
which was given in the same way as the sulphaguanidine 
suspension, was found to have been administered in 
almost exactly the same total volume-dosage and for the 
same period as the sulphaguanidine. For instance, in the 
Flexner cases the average total dosage of both sulpha- 
guanidine and control suspensions was 21 oz. in 4 days. 

It is possible that in the figures for all cases a beneficial 
effect on a few'severe infections was being masked by 
dilution with a large number of mild self-terminating 
ones. Consideration of the small number of Shiga cases 
lends some support to this hypothesis, although obviously 


no conclusion can be drawn from only 6 cases. The 3 in 
the control] series had formed stools in 12, 11, and 18 days, 
and were in hospital 21, 30, and 34 days, and the last of 
these was the one case in the control series which eventu- 
ally received sulphadiazine ; whereas the 3 in the sulpha- 
guanidine-treated series had formed stools in 5, 7, and 7 
days, and remained in hospital 9, 26, and 12 days. But 
the severity of the control cases on admission was greater ; 
their average number of stools in 24 hr before admission 
was 22 and their avérage temperature on admission 
101-4° F, whereas the corresponding figures for the 
treated cases were 15 and 99:3° F. Thus no definite 
conclusion can be drawn, especially as very great varia- 
tions in the severity of Shiga infections have been 
observed in this area ; though the evidence seems very 
suggestive that in this type of case the sulphonamides 
were beneficial. In this connexion it is interesting to 
note that Gard (1943) regarded a duration of diarrhcea 
for an average of 11-5 days in 25 sulphaguanidine-treated 
cases of Shiga dysentery as a good result of treatment. 


DISCUSSION 

Many favourable reports on the action of sulphon- 
amides in bacillary dysentery have been published, but 
few with adequate controls. Good results in uncon- 
trolled series of cases treated with sulphaguanidine have 
been claimed by Marshall et al. (1941), Lyon (1941, 1942), 
Fairley and Boyd (1942), Brewer (1943), Bulmer and 
Priest (1943), Gard (1943), and others. Similar results 
in more or less controlled series have been reported by 
Anderson and Cruickshank (1941), who used extremel 
small doses the activity of which may well be Scakied, 
Clay (1943), and Adams and Atwood (1944). Jamieson 
et al. (1944) found in a series of not as a rule severe 
infections, 75% with Flexner strains and 20% with Sonne, 
that stools were normal in 100 patients treated with 
sulphaguanidine in an average of 5-0 days, in 50 treated 
with chalk in 6-0 days, and in 50 treated with aperients in 
6-5 days. 

Succinyl-sulphathiazole has been reported on favour- 
ably in uncontrolled observations by Poth et al. (1942), 
and Lyon (1943). On the other hand, Roberts and 
Daniels (1943) report an outbreak of mild dysentery 
due to a Flexner strain in which 89 patients treated with 
succinyl-sulphathiazole were compared with 136 untreated 
controls ; no significant difference in degree or duration 
of diarrhoea or in amelioration of symptoms was noted, 
though there was a reduction in the convalescent carrier- 
rate. 

The absorbable sulphonamides have been considered 
efficacidus in uncontrolled observations by many 
workers: for instance, sulphapyridine by Reitler and 
Marberg (1941), Masefield (1941), Paulley (1942), and 
Swyer (1943), and sulphathiazole by Ferriman and 
Mackenzie (1944). 

Hardy and Watt (1944a) have studied the effects of 
three poorly absorbed compounds, sulphaguanidine, 
succiny]-sulphathiazole, and phthalyl-sulphathiazole, and 
of five well-absorbed compounds, sulphathiazole, sulpha- 
diazine, sulphamethazine, sulphamerazine, and sulpha- 
pyrazine, and state that it was evident, through a 
comparison with findings in untreated controls, that all 
these sulphonamides were beneficial in patients with 
‘** shigellosis ’’ ; the only two of their publications (Hardy 
and Watt 1944a and b) to which I have had access do not 
quote their actual data. 

Observers who have reported on Sonne infections agree 
that these are little, if at all, affected by any sulphon- 
amide except possibly succinyl-sulphathiazole (Hardy 
and Watt 1944b, Fairbrother 1944, Adams and Atwood 
1944). 

Scott (1945) has assessed the value of sulphaguanidine 
treatment in ME by comparing the duration of stay in 
hospital of patients with bacillary dysentery in 1940 
before, and in 1948 after, the use of sulphaguanidine 
became general. He found that the mean duration of 
stay in hospital in 1940 was 12-7 days and in 1943 was 
11-6; the difference is statistically significant, but he 
considers that the discontinuance of routine purgation 
is a possible contributory factor in this reduction. 

Although the data presented in this paper have no 
relevance to the efficacy of sulphonamides in controlling 
the carrier state after bacillary dysentery, it is of interest 
to note that even on this topic reports are conflicting. 
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TABLE I—CONCURRENT SERIES OF CASES TREATED WITH SUCCINYL-SULPHATHIAZOLE AND OF CASES TREATED WITH 
SULPHAGUANIDINE (JUNE-JULY 1944) 


TABLE II—CONCURRENT SERIES OF CASES TREATED WITH SULPHADIAZINE 5 G. DAILY AND OF CASES TREATED WITH 
SULPHAGUANIDINE (AUGUST-SEPTEMBER 1944), AND UNCONTROLLED SERIES TREATED WITH SULPHADIAZINE 3 Ga. 


DAILY (SEPTEMBER-OCTOBER, 1944) 


TABLE I1I—CONCURRENT SERIES OF SULPHAGUANIDINE-TREATED AND CONTROL CASES (OCTOBER-NOVEMBER, 1944) 


I II Iit 
Concurrent Uncontrolled All cases ae 
Succinyl- 
Sulpha Sulpha ¥ 
thiazole* | Sulpha- Sulpha- Sulpha- 
diazine diazine Control , Control 
(5 g. daily) guanidine (3 g. daily) guanidine guanidine 
Total no. of cases 50 50 St 50 57 66 67 17 17 
Severity 
Mean duration before 
admission (days) 2-1 2-1 21 2:3 2-5 2-8 2-6 30 2-5 
Mean no. of stools in saad 
before admission 13-0 12-7 12-2 11-5 12-2 13 13 13 12 
Fever : percentage febrile 80% 86% 80% 84% 65% 58% 61% 65% 59% 
Mean maximum recorded 
in febrile cases oe 99:8°F 100-1°F 100:4° F 100-0° F 100-4° 100-4° F 100°8° F 100-2° F 101-4° 
Results 
Mean duration of fever in 
febrile cases (days) .. 1-6 1:7 1-2 1-6 1-4 2-3 16 23 
_Mean duration of diarrhea 
after admission (days) 3-4 3-9 4°3 44 5-0 4-0 4°5 
Mean ~~ in hospital 
(days) .. 10-2 11°5 11-6 12:3 10-5 10°8+ 12-3+ 19-0 
Recurrent diarrhea cones: 
convalescence nil 3 cases 1 case 2 cases 1 case 3 cases nil 1 case nil 
Minimum 14 31°5 8 30 5 31:5 31°5 
Maximum 5A 143°5 27 112 22 129-5 126-0 
Mean 38 174 69 11-4 72-0 
Duration of treatment (days) in 
Minimum. 2 2 2 2 2 3 ee 3 
Maximum ate ca 5 8 7 8 7 9 7 
Mean 4°3 4-0 4-6 4-0 
Further treatment with sulphadiazine . nil nil 


* 4 cases in the succinyl-sulphathiazole and 1 in the sulphaguanidine 
series in which the stay in bospital was extended because of another 
disease were omitted in calculating these figures. 

+ In computing these figures, 1 patient in the treated and 2 in the 
control group whose stay in hospital was prolonged because of 
unrelated conditions are omitted. 


Hoagland et al. (1943) report uniformly good results in 
the treatment of carriers of Shigella paradysenterie 
(Flexner and allied strains) with sulphaguanidine and 
succiny]-sulphathiazole ; Barker (1943) had some diffi- 
culty in controlling Flexner carriers with succinyl- 
sulphathiazole ; Fairbrother (1944) speaks with some 
reserve of the results of attempts to clear carriers of 
dysentery bacilli with sulphaguanidine if stringent tests 
of clearance are applied; while Sandweiss (1944), 


1 case | 1 case | 


+ In computing this figure, 1 patient who remained in hospital for 

- days because of recurrent diarrhea is omitted, as it introduces 

@ large bias into such a small series. If this case is included, 

the figure for mean stay in hospital for treated Flexner cases 
increases to 11-4. 


and control series, no clinical effect of. sulphaguanidine 
could be demonstrated ; and (b) in 6 Shiga infections 
there was very suggestive evidence that sulphaguanidine 
and sulphadiazine were beneficial, though the small 
number of cases observed permits no definite conclusion. 


TABLE IV—BACILLARY TYPES ISOLATED IN 99 CASES OF THE 
SERIES SUMMARISED IN TABLE II 


comparing 33 carriers treated with phthalyl-sulphathia- Sulpha- 

zole with 39 untreated carriers, states that the drug did —— Total guanidine- Control 

not appear to influence the carrier state,andthatinfacta treated 

higher proportion of his treated cases continued as_ No. of cases ae tn wt | 

carriers. stools were cultured 99 44 45 
Thus, there is still no agreement about the value of 

sulphonamides in dysentery. And the interpretation of Total = 23 

the data here presented is difficult. The following 

statements seem permissible : Flexner 34 (756%) 17 17 
(1) In a mixed group of dysenteries, presumably due 6130% 5 3 

to several strains of bacilli, sulphaguanidine-treated Shiga (13°3%) 

cases showed a slight advantage over controls in mean Para-shiga é 1 (22%) me 1 

duration of diarrhoea and of stay in hospital, but the GAA : 

differences were not statistically significant. It may be comme 

that an effect on a few more severe cases was being Schmitz 2 (4:4%) - 2 


masked by dilution with a large number of mild self- 
terminating cases, because (a) in a group of 34 mild 
Flexner infections, equally divided between the treated 


The figures in parentheses indicate the percentages of the total 
isolations constituted by each bacterial type. 


aa 
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(2) In a similar mixed group of dysenteries compara- 
tive observations between sulphaguanidine and succinyl- 
sulphathiazole, and between sulphaguanidine and sulpha- 
diazine, showed differences in mean duration of fever, of 
diarrhoea, and of stay in hospital smaller than those 
between the sulphaguanidine-treated and untreated 
control groups. Such as they are, they favour sulpha- 
diazine, and to a less extent succinyl-sulphathiazole, over 
sulphaguanidine ; and this applies even when dosage of 
sulphadiazine is reduced to 3 g. daily. 

A difference of the same order in favour of two soluble 
sulphonamides, sulphapyridine and sulphanilamide, was 
found in the 1943 observations (Scadding 1944). Though 
the evidence presented is not conclusively in favour of 
any sulphonamide, it favours, if any, the readily absorb- 
able more than the poorly absorbable ones. 


SULPHADIAZINE IN CHRONIC BACILLARY DYSENTERY 

Where statistical evidence is so equivocal, it is perhaps 
permissible, even though dangerous, to mention clinical 
impressions. I have been impressed by a number of 
cases in which sulphadiazine has seemed to gut short a 
long-continued bacillary-type dysentery on which the 
poorly absorbed sulphonamides had had no effect. The 
following brief case-records illustrate this point. 


Case 1.—A man, aged 44, was admitted with a history of 
intermittent diarrhoea with blood and mucus for 2 months. 
Microscopy of the stool showed bacillary exudate ; from a 
culture at a later date no pathogens were isolated ; many 
examinations were negative for Entameba histolytica. He 
received a course of 150 g. of sulphaguanidine in 8 days without 
effect ; 23 days after admission he was still passing 3 stools 
daily with blood and mucus. 

Sigmoidoscopy showed gross thickening and redness of the 
mucosa, with many submucous hemorrhages, and much 
mucopus. He then received 62 g. of succinyl-suphathiazole 
in 7 days ; no definite benefit followed this, and 55 days after 
admission a second sigmoidoscopy showed no appreciable 
change in the appearances. He was then given sulphadiazine 
5 g. daily for 7 days. Immediate improvement followed ; the 
stools were reduced to 1 or 2 daily, usually with mucus. 
Sigmoidoscopy 80 days after admission showed only slight 
thickening and hyperemia of the mucosa. He was discharged 
to convalescent depot 86 days after admission, the stools 
then being normal, once daily, with only occasionally a little 
mucus. The condition has subsequently relapsed and once 
more responded to sulphadiazine. 


Case 2.—An officer, aged 29, was admitted with a history 
of 14 days’ diarrhoea, 5—6 times daily, with blood and mucus. 
Sulphaguanidine given in the usual doses for 4 days had no 
effect. Sigmoidoscopy after this showed general thickening 
and redness of the mucosa up to 3 in., but above this was nor- 
mal. He was still passing loose stools with some blood and 
mucus 26 days after admission, and an indefinite exudate 
was found microscopically. From the 27th to 35th day he 
received sulphadiazine 5 g. daily ; after the second day of this 
treatment the stools became normal and remained so until 
he was discharged fit on the 43rd day after admission. 


In the following case a patient with bacillary dysentery 
developed arthritis while receiving sulphaguanidine, and 
both the dysentery and the arthritis responded well to 
sulphadiazine. 

Casr 3.—A man, aged 23, was admitted with a history of 
3 days’ diarrhcea with blood and mucus; 25 stools in 24 hr 
before admission. Microscopy of the stool showed indefinite 
exudate. Sulphaguanidine was started in the usual doses. 
On the 3rd day of treatment with sulphaguanidine the right 
knee became swollen and painful, and temperature rose to 
100° F. On the following day the other knee was swollen, 
temperature 100-6° F, and 10 stools with blood and mucus 
had been passed in 24 hr in spite of continued sulphaguani- 
dine treatment. This was stopped after 73 g. had been given, 
and sulphadiazine 5 g. daily was substituted. Improvement 
followed immediately. The next day the temperature was 
normal, the stools steadily diminished in number until on the 
4th day of sulphadiazine treatment they were normal, and the 
arthritis rapidly subsided. He received 30 g. of sulphadiazine 
in all and was discharged fit 21 days after admission. 

It is a plausible hypothesis that in these chronic cases 
the mode of action of sulphonamides is to combat inva- 
sion of the bowel wall by secondary invaders, by virtue 
of their concentration in the blood, rather than on the 


dysentery bacilli by their concentration in the Sesiea of 
the bowel, where there are likely to be inhibitory sub- 
stances ; certainly in severe cases there is an inhibitory 
substance—i.e., pus—in the lumen of the bowel. If this 
be true, it explains the superiority of the soluble sulphon- 
amides. Also, on the hypothesis that the mode of action 
of sulphonamides in acute cases is simply prophylactic 
against ulceration, either by the action of the dysentery 
organisms or by secondary invaders, it is easy to explain 
(1) the difficulty of detecting any effect in groups of mild 
cases, in which no ulceration is likely to develop in any 
event, (2) the irregular response in severe cases, since 
response will depend on what secondary invaders are 
prominent in any given case, and (3) the fact that small 
doses of readily absorbable sulphonamides, which for 
other infections would be regarded as prophylactic rather 
than therapeutic, give as good results in acute bacillary 
dysentery as larger ones, and possibly better results 
than very much larger doses of the poorly absorbable 
compounds. 

Estimations of the sulphonamide content of the blood 
were not possible in the reported series, but it seems likely 
that the blood sulphonamide content produced by giving 
21 g. daily of sulphaguanidine, of which it is known that 
over 50% may be excreted in the urine, is not very differ- 
ent from that produced by the small doses (3-5 g. daily) 
of sulphadiazine. On the hypothesis advanced above it 
would be expected that penicillin parenterally would be 
as effective as or more effective than either poorly or 
well absorbed sulphonamides in bacillary dysentery. 
A trial of penicillin, especially in severe cases, seems well 
worth while ; though, as has been shown, the simplest of 
treatment suffices for the ordinary mild case. 


CONCLUSIONS 


The only definite conclusions that can be drawn from 
these and my previous observations (Scadding 1944) is 
that the absorbable sulphonamides, even in small doses, 
were at least as effective as, and possibly more effective 
than, the poorly absorbable sulphonamides in the treat- 
meént of bacillary dysentery of the type at present seen in 
ME. On the question of the effectiveness of the sulphon- 
amides in general, no statistically satisfactory evidence 
was obtained, though the clinical impression that severe 
and some chronic cases benefited, especially from moder- 
ate doses of sulphadiazine, was strong. The observa- 
tions were relevant only to the therapy of the individual 
case ; the important question of the effect of sulphon- 
amides on the carrier state was not investigated. 

SUMMARY 

The therapeutic effects of sulphaguanidine, succiny]- 
sulphathiazole, and sulphadiazine have been investigated 
in observations on 390 unselected cases of acute bacillary 
dysentery. 

The disease was on the whole of a mild type. A series 
of 67 control cases were treated by rest and diet only, 
except 1 with a Shiga infection whose progress was so 
poor that sulphadjazine was given. The mean duration 
of diarrhoea in this group was 5-0 days and of stay in 
hospital 12-3 days. The corresponding figures for 66 
alternate cases treated with sulphaguanidine were 4-4 
and 10-8 days ; and in this group also 1 case made such 
slow progress that additional treatment with sulpha- 
diazine was given. The differences between treated and 
untreated groups are not statistically significant. 

Of 34 Flexner cases 17 were in the sulphaguanidine- 
treated and 17 in the control group; there was no 
difference in the course of the disease in the two groups. 

In 6 Shiga cases there was suggestive evidence that 
sulphonamide treatment had proved beneficial. 

In comparative studies of succinyl-sulphathiazole and 
sulphaguanidine, and of sulphadiazine and sulpha- 
guanidine, the differences in results were small ; sulpha- 
diazine, even in doses as small as 3 g. daily, gave results 
very slightly better than those given by sulphaguanidine. 

Good results are reported in the treatment of a few 
cases of chronic bacillary dysentery with sulphadiazine. 

A hypothesis is advanced to account for the observa- 
tion that prophylactic doses of absorbable sulphonamides 
are at least as effective as large doses of either readily or 
poorly absorbable sulphonamides. 
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ADDENDUM 
Since this paper was written a United States War 
Department Technical Bulletin (1944) has come to hand, 
recommending sulphadiazine in doses of 2 g. initially, 
followed by 1 g. four times a day, as the drug of choice in 
the treatment of bacillary dysentery. 


I am indebted to the sisters and medical officers at various 
times in charge of the dysentery wards for their coédperation, 
without which this work could not have been done ; to Major 
L. G. Cook for the stool cultures ; and to Lieut.-Colonel R. B. 
Scott for help with the statistical analysis. 
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EFFECTS OF ARTIFICIAL DEHYDRATION 
IN RHEUMATISM 


W. S. C. CoPEMAN L. G. C. PuaH 
oak MA, BM OXFD 
LIEUT.-COLONEL RAMC CAPTAIN RAMC 


From a General Hospital, BLA 


THE clinical effect of altering the volume and distribu- 
tion of the body fluids has been studied at a general 
hospital in cases of fibrositis, acute and subacute 
articular rheumatism, and sciatica. 


FIBROSITIS 

It is now generally accepted that the pain in true 
fibrositis is associated with circumscribed areas of local 
tenderness usually called trigger points, and that the 
symptoms can often be relieved, sometimes permanently, 
by injection of procaine into those areas. 

These trigger points may be palpable as small tender 
nodules, especially where they can be compressed against 
bone. Painless nodules in these regions, however, do 
not seem to signify rheumatism. In a recent examina- 
tion of 500 soldiers non-tender nodules were found 
equally frequently in fibrositic and non-fibrositic sub- 
jects, but tender nodules and trigger points were found 
in only 3% of men who did not give a clear history of 
fibrositis as compared with 30% in those who did. 

Stockman (1920) believed these tender nodules to be 
foci of inflammatory reaction situated in the deep fibrous 
tissues or in the muscles (fibromyositis). Elliott (1944) 
has demonstrated areas of local muscle spasm in various 
conditions associated with deep pain and tenderness, 
and has’suggested that the pain in fibrositis as well 
as the trigger points can be explained on this basis. 
Although we consider that muscle spasm can contribute 
to the pain and tenderness, we regard it as being a 
reflex response to irritation from a pathological process 
situated in tissues outside the muscles. 

It has been shown that trigger points occur with great 
regularity in certain regions of the body, and that 
these regions coincide with the distribution of basic 
fatty tissue which persists even in emaciated bodies 
(Copeman and Ackerman 1944). In the lumbar region 
pads of fatty tissue overlie the lateral borders of the 
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paravertebral muscles and may be 2 in. thick. This 
is a common situation for trigger points, and location 
of these by needling has shown that they are too super- 
ficial to be lying in the muscles. In the upper back and 
shoulders the layer of fatty tissue is thinner, and tender 
nodules can often be picked up with the subcutaneous 
tissues between the examiner’s finger and thumb. 
Dissection of these areas of fatty tissue shows that they 
consist of lobules of fat lying within definite compart- 
ments with tough fibrous walls. The lobules do not 
appear normally to fill the space available within the 
compartments. 

We believe that in fibrositis an important factor in 
the production of pain and local tenderness is edema 
in certain lobules and the development of tension as 
they swell and fill their compartments. This increase 
in size may lead to herniation if the fascial walls are 
partially deficient. In 20 cases of established fibrositis 
such fat-herniz were demonstrated at biopsy, and their 
removal was followed by persistent relief of symptoms. 
On microscopical examination of the biopsy material 
no histological evidence of inflammation was found in 
the form of cellular infiltration, although macroscopically 
there was obvious cedema and congestion; therefore 
the swelling must have resulted from some process other 
than the classical inflammatory reaction. 

We thought that we might be able to reverse this process 
by reduction of the fluid-content of the affected tissues, 
probably by inducing the clinical state of dehydration. 
This study was chiefly concerned with cases of fibrositis 
of the back and shoulders, but many other cases were 
seen in which other parts of the body were affected. 
These latter cases showed the same tendency to recur- 
rence and exacerbation in response to infection and 
climatic influences, and trigger points were found in 
constant situations corresponding to the distribution of 
fibro-fatty tissue round tendon sheaths, burse, and 
muscle insertions. It seemed therefore that a similar 
process of cedema and tension affecting fibro-fatty 
tissue might be responsible for the symptoms in this 
type of case also ; accordingly they are included separ- 
ately as chronic rheumatism in the accompanying table. 


ACUTE AND SUBACUTE ARTICULAR RHEUMATISM 

Most cases of acute rheumatism were of a benign 
type and of comparatively short duration. In some 
cases, however, articular pains started to recur in wet 
weather; whereas others merged into a _ condition 
clinically indistinguishable from chronic fibrositis. 
We repeatedly observed that the articular pain in acute 
and subacute rheumatism was referred from one or more 
trigger points near the joint and was not caused, as is 
generally assumed, by distension of the joint through 
effusion, which often only happens later in the disease. 
This can be confirmed by infiltrating these trigger points 
with procaine, which immediately relieves the so-called 
articular pain without affecting the effusion. Moreover, 
tense swollen joints are seen in painless conditions 
such as hydarthrosis and synovitis. 

These observations show that the distinction between 
acute and subacute rheumatism and fibrositis is not so 
precise as is generally held, there being many points 
of resemblance between them. In view of these facts 
some cases of acute and of subacute articular rheumatism 
were also submitted to dehydration. 


SCIATICA 

In planning this experiment it was thought that 
cases of sciatica due to a prolapse of an intervertebral 
disk might prove suitable for a control series. The 
effect of dehydration was therefore tried on several 
cases, and it was found that, contrary to expectation, 
they tended to respond to the procedure in a characteristic 
manner, different from that seen in fibrositis. 


FATTY TISSUE AND WATER METABOLISM 

The fatty tissues have long been known to be con- 
nected in some way with the normal water storage of 
the body, although not much information appears yet 
to be available on this subject, except as it affects the 
hump of the camel. 

Chiari (1910) has said that adipose tissue constitutes 
18% of the weight of normal persons and is subject to 
many physiological and pathological variations, although 
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no textbook refers to it as a system subject to its own 
diseases. Wells (1940) has pointed out that it seems 
never to have been considered that these tissues might 
play a part in systemic disease. 

Wassermann (1931) and Wells (1940) have found that 
the thin ring of cytoplasm of the distended fat-cell can 
swell with fluids, and that the depleted fat-cell will also 
take up water and become hydropic, thus playing a direct 

rt in water metabolism. This conception is reinforced 

y the remarkable and deceptive water losses and reten- 
tions observed in the course of treatment of the obese. 

To regulate the functional activity of the fat-tissue 
there is an abundant sympathetic nerve-supply both to 
the blood-vessels and the parenchyma; and Becke 
(1933) has demonstrated fibres running to individual 
fat-cells. Section of these nerves modifies the behaviour 
of the fat-cells in storage and in yielding, and no doubt 
also in other directions. It is probable that pain fibres 
also run with these nerves, since lipomata may become 
extremely painful. Lyon (1910) stated that nerves 
examined from nodular lipomatous areas and areas of 
generalised painful adiposity showed interstitial neuritis 
in the region of the deposits. . 


DEHYDRATION 

Water constitutes 70% of the body-weight, and the 
portion contained within the cells, including the blood 
corpuscles, is known as intracellular fluid. The rest is 
shared between the blood-vessels and the tissue spaces as 
plasma and interstitial fluid and is referred to collectively 
as extracellular fluid. The distribution of fluids in a 
man of 60 kg. body-weight is approximately as follows : 


% of body-weight Volume (litres) 


Intracellular fluid .. 50 .. 
Extracellular fluid .. 20 .. 


Dehydration may be defined as reduction of the 
volume of the body fluids, and it is convenient to dis- 
tinguish three types; extracellular, intracellular, and 
general dehydration. 

Extracellular Dehydration.—This is caused by reduction 
in the total quantity of electrolytes present in extra- 
cellular fluid. Sodium forms 90% of the cation and 
chlorine 70% of the anion ; neither of these ions is present 
in the cells, nor is the cell membrane permeable to them. 
When the content of sodium and chloride is reduced, 
the kidney correspondingly reduces the body fluids 
to maintain their total electrolyte concentration and 
osmotic value. 

Unlike other forms of dehydration, this type does not 
cause thirst (Dill 1936) ; and, in the absence of an intake 
of salt sufficient to make good the deficiency, it is 
unrelieved by taking fluids, as they cannot be retained 
by the body. This condition is seen clinically in heat 
exhaustion, dysentery, and intestinal obstruction. 
Plasma volume and circulatory efficiency are not seri- 
ously affected until a quantity of fluid equivalent to 
6% of the weight of the body has been lost. 

Therapeutically, extracellular dehydration may be 
induced by the — of sweating. Salt-free diets 
are often ordered for this purpose, but in the absence of 
sweating they are probably of little effect in reducing 
body water, since the kidney conserves electrolyte by 
checking the output of sodium and chloride in the urine. 

Intracellular Dehydration.—-This may be induced by 
the intravenous injection of sodium chloride, provided 
that fluids are concurrently withheld ; and this is one. of 
the methods used by us. The addition of electrolyte 
to the extracellular fluid raises its osmotic pressure ; 
and, since the cell membrane is impermeable to sodium 
and chloride ions (Gamble 1942), water is withdrawn 
from the tissues to an extent sufficient to restore the 
disturbed osmotic equilibrium between the cells and their 
environment. 

An important though transient effect of intravenous 
injections of hypertonic saline is the rapid transfer of 
extracellular water from the tissue spaces to the blood- 
vessels, with a consequent and temporary increase in 
blood volume. Although the capillary membrane is 
readily permeable to sodium and chloride, osmotic 
effects take place while diffusion is proceeding. In the 
central nervous system there is an extensive fall of 


cerebrospinal-fluid pressure which is said to last 2-4 
hours or even longer and to be accompanied by pro- 
nounced shrinking of the nervous tissue (Wright 1940). 
We believe that such an effect may explain the relief 
of symptoms noted by us in sciatica due to pressure 
on a nerve-root by a prolapsed intervertebral disk. 

General Dehydration.—This is induced by abstention 
from drinking and not essentially by loss of electrolyte 
or disturbance of osmotic equilibrium. Continued loss 
of water through the skin, lungs, and kidneys causes a 
ty egg fall in body-weight at a rate determined 

y such factors as bodily activity, climatic conditions, 
and food consumption. Fluid reduction equivalent to 
1-2% of body-weight a day is readily tolerated for 
3-4 days, and the blood volume is well maintained and 
shows little change even after a loss of 34 litres of water 
(Black et al. 1944). 

By measurement of changes in the total output of 
sodium and potassium in the urine during the period 
of dehydration it has been shown that the water loss is 
shared proportionately between the extra- and intra- 
cellular fluid—i.e., in the ratio of 1:3 (Black 1945). The 
addition of sodium and chloride to the extracellular 
fluid under these conditions accentuates the rise of osmotic 
pressure of the body fluids, increases the output of 
urine, and adds to the general effect of intracellular 
dehydration. 

With regard to other possible methods of inducin; 
general dehydration, such as the use of diuretics an 

urgatives, the effect on the total quantity and distri- 
Galen of body water might be expected to be deter- 
mined by the relative loss of electrolyte and water and 
would depend on the principles described above. Purga- 
tion with large doses of sodium sulphate was used by 
us as an adjunct to fluid restriction, and in this case 
rough estimation of the concentration of chloride and 
bicarbonate in the stools provided evidence that the 
loss of electrolyte from the body was small in relation 
to the volume of fluid withdrawn. 


~ METHOD OF DEHYDRATION 

In the first 15 patients intake of fluid was restricted 
for four days to about 8 oz. (225 c.cm.) daily, dry food 
being allowed. Owing to the difficulty of controlling 
the patients, however, and the discomfort caused by so 
long a period of restriction, it was decided to shorten 
the treatment to 24 hours. During this period neither 
food nor drink was taken, and fluid output was increased 
by the administration of sodium sulphate 4 oz. at hourly 
intervals for 6 doses. The quantity of feces passed 
was 0-5-4-0 litres (average 1-6 litres) and of urine 40- 
560 c.cm. in the 24 hours. 

As the results obtained by the second method appeared 
to be less satisfactory, the period of fluid restriction was 
raised to 36 hours, which remained our standard practice 
for the last 40 cases. At this point a weighing-machine 
became available, and the progress of dehydration could 
be followed by measurement of body-weight. Loss of 
weight was found to vary considerably, ranging from 
1 to 3-5 kg. ; recovery took 2-3 days. 

It is recognised that variation in the efficiency of this 
preliminary period of dehydration influenced the results 
obtained ; but, as the differences between the groups 
were less than within the groups, the separate analysis 
for each modification is omitted. 

In all cases this preliminary dehydration was followed 
by an intravenous injection of 50 c.cm. of 30% sodium 
chloride (15 g.) into one of the veins of the arm. At first 
the injection was made slowly over a period of 15 min., 
but this was followed by intense pain and in some cases 
thrombophlebitis extending up the arm for several 
inches. It was later found that, if the injection was made 
rapidly and leakage round the vein avoided, pain did 
not arise. Localised thrombosis still developed in about 
half of the cases but passed off in a few days. 

Immediately after the injection the patient was 
allowed to drink 4 oz. of tea to mitigate thirst. Apart 
from this no fluid was permitted for 4 hours, after which 
time no further restriction was imposed, and the patient 
was encouraged to get up and about. 


PHYSIOLOGICAL EFFECTS 
The general effects resulting from this rapid method 
of injection were as follows. 
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(1) Transient rise of the pulse-rate by 5-15 beats per min. ; 
followed by a fall within 15 min, to 4-12 beats below 
the original rate. 

(2) Flushing of the face, and a sensation of heat involving 
the whole body, and usually accompanied by giddiness ; 
these effects passed off within 5 min. 

(3) In some cases a salt taste developed in the mouth within 
10-30 sec. of the start of the injection. 

(4) In all cases the injection was followed by an intensifica- 

tion of the sensation of thirst induced by the preliminary 

dehydration. 


CLINICAL EFFECTS 


The application of dehydration to the rheumatic 
diseases was planned as a physiological experiment to 
test the hypotheses mentioned above. It was not 
anticipated that any relief of pain which might result 
would be anything but temporary. As, however, 
certain patients were apparently cured by this procedure, 
our cases have been analysed in such a manner that the 
potential therapeutic value of dehydration may be 
demonstrated. For this reason we have been conserva- 
tive in our assessment, no result which fell short of 
75% improvement being claimed as successful. The 
criteria of success were increase in functional activity, 
estimated by the performance of certain movements 
and exercises on initial examination and on discharge ; 
and the relief of pain. 

Dehydration was used in 22 cases of typical fibrositis 
in the acute, subacute, and chronic stages. Of these, 
13 were graded as successful and 6 as failures. These 
cases, as mentioned above, were mostly affected in 
the back and shoulders and conformed to a fairly 
standardised clinical picture. 

A less standardised group of patients with generalised 
fibrositis, some of whom had a history of previous mild 
articular pains and a temporary rise in the erythrocyte 
sedimentation-rate (ESR), has been discussed and 
labelled Chronic rheumatism. The response of this 
group to dehydration was, on the whole, good (see 
table). If these results are added to those in typical 


RESULTS OF DEHYDRATION IN SCIATICA, FIBROSITIS, 
AND “* CHRONIC RHEUMATISM ” 


Fibrositis and 
Result Sciatica Fibrositis rheuma-|chronicrheuma-| Total 
tism |tism combined 
Success ll 13 13 26 (66%) 37 
Failure 17 9 6 15 (37%) 32 
28 22 19 41 69 


Success = 75% relief (maintained) and over. 


fibrositis and then compared with those in sciatica (in 
which a different m:-chanism is probably operative), the 
success ratio is about 3:1 in fibrositis and chronic 
rheumatism and is about 3 : 2 in sciatica, if all transient 
results are omitted. This difference is statistically 
significant (y? = 3-89; P <0-05). 

We also dehydrated 28 patients with sciatica and 
neurological evidence of prolapse of an intervertebral 
disk. Contrary to expectation, pain also yielded in 
rapid and characteristic fashion in more than half, 
although usually only temporarily. Where this was 
100% successful, the full effect was achieved within 
10 min. of the final saline injection and lasted 1-6 hours. 
After this the pain either returned fairly rapidly or else 
redeveloped gradually during the next 4-5 days, not 
always in its former intensity. In 3 cases the pain did 
not return, and the men left hospital apparently cured. 

We consider that the mechanism of relief of pain in 
sciatica differs from that in fibrositis and rheumatism 
and is probably the effect of shrinkage of nervous tissue 
and lowering of the cerebrospinal-fluid pressure, due 
to the injection of hypertonic saline. The cases which 
responded least satisfactorily tended to be those in 
which the condition was of long standing, in which possibly 
the emerging nerve-root gradually became attached to 
the chrondral protrusion, as suggested by Keegan (1944). 
In such a case it is easy to see that shrinkage of nervous 
tissue would not relieve direct pressure on the root. 

In 7 cases of acute rheumatic fever treated in this 
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way the pain and swelling showed great improvement 
within 24 hours of dehydration. As, however, it is well 
recognised that such sudden changes may take place 
normally in the course of this disease, we do not empha- 
sise this effect. Moreover, although the joints appeared 
to react favourably, the course of the disease, as shown 
by the ESR and the liability of further joints to become 
affected, was not altered. Indeed in 2 of the 3 cases 
dehydrated during high pyrexia the disease appeared, 
after 24 hours of considerable clinical and subjective 
improvement, to be aggravated. In 4 cases treated 
at a later period of the disease, however, the improve- 
ment in the joints was maintained, and no further joints 
became involved. It is therefore our opinion that 
dehydration should not be used during the pyrexial 
period of rheumatic fever. 

Owing to insufficiency of material, due to difficulty 
in finding comparable cases, we had no series of controls. 


EFFECT OF SUGGESTION 

We have tried to estimate the possible influence of 
suggestion on patients subjected to this procedure. 
Personality was assessed in every patient and only 
correlated subsequently with the effect of dehydration. 
To our surprise those patients who had been marked 
as frankly unstable personalities responded in every 
case unfavourably. Assessment was based chiefly on 
general behaviour and response at the interview, evi- 
dence of anxiety reaction, tremor, insomnia, morni 
fatigue, frequency of micturition, tachycardia, blood- 
pressure, cold sweaty hands, and any history of func- 
tional disease. Further, the patient’s behaviour in the 
ward was reported by the sister in charge. 

The intelligence of every patient was also tested with 
Raven’s progressive matrices. As is well known, those 
who qualify as SG 5 or below are prone to hysterical 
manifestations such as the prolongation and exaggeration 
of symptoms. Of the several patients who fell into these 
categories not one did well under treatment. In war- 
time men of psychopathic personality tend to find an 
advantage in illness, and it seems that any effect exerted 
by suggestion would be to the detriment of the method, 
which in peace-time might therefore be expected to 
show better results. It is not, however, intended at 
this stage to recommend dehydration as a therapeutic 
measure for routine use. 

If the known neurotic personalities are removed from 
the group comprised of fibrositis and chronic rheumatism 
combined, shown in the table, the success ratio of this 
group increases from 3 : 1 to 4:1; while the results in the 
sciatic group remain unaltered. This unexpected result 
only emerged during the final analysis of the material 
subsequently. 

ASSESSMENT OF RESULTS 

The final assessment is far from easy, especially in 
view of the lack of a control series. 

Dehydration produced no alleviation in 3 cases of 
severe and intractable pain due to non-rheumatic causes. 
The first was a case of pain persisting at the site of an old 
fracture of the femur; the second was a tenosynovitis 
ultimately found to be due to a splinter of wood in the 
tendon sheath; and the third was a particularly resistant 
tennis elbow. These are not included in the table. 

We have tried to present our results in the most con- 
servative way possible and have classified as failures all 
results showing less than 75% relief of both function 
and pain. 

Further work along these lines might advance our 
knowledge and treatment of the rheumatic diseases. 


SUMMARY 

Evidence of the location of trigger points and fibro- 
sitic nodules in fibro-fatty tissue is summarised. An 
important element in the production of pain and 
tenderness is thought to be a non-inflammatory cedema 
in certain fat-lobules, leading to local tension. 

A method is described whereby this process can be 
reversed, by reducing the fluid-content of the affected 
tissues by inducing a clinical state of dehydration. 

The clinical effect of such dehydration in cases of 
acute and subacute articular rheumatism, fibrositis, and 
sciatica is recorded and discussed. 


References at foot of next page 
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SPASMODIC TORTICOLLIS 
RESULTS OF PSYCHOTHERAPY IN 21 CASES 


Mary T. PATERSON, MBLOND., DPH 
ASSISTANT PHYSICIAN, JORDANBURN NERVE HOSPITAL, 
EDINBURGH 


AN attempt has been made in this article to assess the 
ztiological factors of spasmodic torticollis. It has 
never been easy to determine how far such cases are of 
psychogenic origin, or how far they are more closely 
allied to the structural disorders with a lesion in the 
extrapyramidal system. In many instances the one 
condition dovetails into the other. 

Brissaud (1895) differentiated two main classes, 
mental torticollis and torticollis spasm. The former 
developed from a coérdinated purposive act, the frequent 
repetition of which, in predisposed persons, led to its 
involuntary reproduction. It resulted from weakness 
of the will, often associated with signs of mental 
instability, such as infantilism, impulsiveness, and obses- 
sional neurosis. 'Torticollis spasm, he thought, was due 
to irritation in the peripheral reflex arc, theespasm being 
uncoérdinated, painful, and sometimes persisting during 
sleep. 

Gowers (1888) also differentiated the hysterical from 
the ‘‘true’’ form. He believed that spasms developing 
under the age of 30, especially in women, were always 
hysterical. He attributed the ‘“‘true”’ form to an 
overaction of the nerve-cells in the lower brain centres. 
Babinski (1900) maintained that most cases of torti- 
collis spasm were due to organic brain lesions. 

Foerster (1928) considered it to be a localised hyper- 
kinetic condition limited to the neck muscles and due to 
an organic lesion in the corpus striatum. He rejected 
a purely psychogenic basis on the grounds that, if it 
existed, the stresses and strains of the last war would 
have produced more cases. But he postulated that in 
some cases the corpus striatum might be congenitally 
weak or diseased, causing a predisposition to torticollis 
which might then be precipitated by emotional stress. 

Wilson (1940) described cases of purely psychogenic 
origin, including an occupational form, similar to writer’s 
cramp ; a torticollis tic in the nature of a mannerism ; 
and a hysterical variety corresponding to the mental 
torticollis of Brissaud. Organic cases might follow either 
local infection, causing irritative lesions in the efferent 
nerves, or occasionally encephalitis lethargica. He also 
thought that the constant repetition of a habit might 
produce irritable weakness in cell groups in the brain 
to which spasm might be due. 

Critchley (1938) differentiated 4 types: psychogenic ; 
postencephalitic ; associated with an extrapyramidal 
motility disorder, such as chronic progressive chorea ; 
and a progressive intractable tonic spasm of doubtful 
nature. Patterson and Little (1943) collected 103 cases 
and concluded that the majority were due to a degenera- 
tive, inflammatory, or toxic lesion in the extrapyramidal 
or vestibular pathways; 48% showed neurological 
abnormalities, and 5 were definitely post-encephalitic ; 
in only 10 did psychic factors play a significant part in 
etiology. 

PATHOLOGY 

Since the disorder does not shorten life, there are 
few records of autopsies. Alpers and Drayer (1937) 
described a case in which atrophy of the corpus striatum 
was demonstrated. They referred to 5 other autopsies 
showing similar atrophy, one associated with lesions 
of the cerebellum, and one with extensive involvement 
of the right hemisphere. Grinker and Walker (1933) 
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but without significant focal lesions. Cassirer (1922) 
described degenerative changes in the corpus striatum in 
one case, with slighter changes in the optic thalami and 
cortex, accompanied by cirrhosis of the liver similar 
to that found in Wilson’s disease. In a case studied by 
Foerster (1928) symmetrical lacunar lesions were found 
in the lower levels of the brain ganglia and in the sub- 
stantia innominata of Richert. Russell (1938) described 
spasmodic torticollis, in a monkey, arising from a sym- 
metrical butterfly-shaped area of softening in the sub- 
thalamic region, which histologically appeared to be an 
infarct. 

From this scanty evidence it appears that some cases 
of spasmodic torticollis may be associated with lesions 
in the corpus striatum. 


TREATMENT 

In the treatment of simple hysterical cases psycho- 
therapy has been widely used with fair results, but the 
true torticollis spasm responds little if at all. Clark 
(1912), Yaskin (1935), and Whiles (1940) report hysterical 
cases successfully treated by psychotherapy. Of the 
10 hysterical cases so treated in Patterson’s series, 6 
were improved. 

Mechanical immobilisation by plaster cast or brace 
may produce immediate relief but it is never permanent. 

The importance of infection has been emphasised by 
Reynerson (1932), who reported 82 undifferentiated cases 
from the Mayo Clinic. Foci of infection were treated 
and vaccines administered ; as a result 19% were cured 
and 27% improved. 

Sedatives have little effect. On the assumption that 
some of the cases are postencephalitic, stramonium, 
atropine, hyoscine, and amphetamine are often tried 
with some successes (Myerson 1942). 

During the past 20 years surgery has been increasingly 
used for the relief of spasm, and with the modern tech- 
nique devised by Finney (1925) and modified by Dandy 
(1930) and Foerster (1933) the results are encouraging. 
Finney (1925) reports improvement in 28 out of 32 cases ; 
Olivecrona (1938) stated that in a series of 33 patients 
60% were relieved and able to work. Out of 44 cases 
treated surgically ‘in Patterson’s series 15 were much 
improved and 11 slightly improved. 


REVIEW OF CASES 

During the past 10 years, out of 2500 consecutive 
admissions to Jordanburn Hospital for all forms 
of psychoneurosis there were 21 cases of spasmodic 
torticollis. All were referred because of a supposed 
psychogenic basis, and cases with obvious neurological 
signs were excluded. The main features of the cases 
are summarised in the accompanying table. 

The average age was 33 ; 10 were males and 11 females. 
In 11 the head was turned to the right, in 8 to the left, 
and in 2 to both sides. Pain was severe in 7 but did 
not bear any relationship to the severity or frequency 
-of the spasm ; all complained of stiffness and discomfort. 
The spasm was more severe when the patient was nervous 
or excited, and, except in case 21, disappeared during sleep. 

None of the patients had had any serious illness. 
Except in case 20, none had previously suffered from 
tics or habit spasms, and there was no history of similar 
disorders in their families. 

Eleven had records of being poor scholars, and of 
frequent changes of employment, and were considered 
to be below average intelligence; 2 tested on the 
Terman-Merrill scale had mental ages of 11 and 12. 

In 16 there was a shy anxious immature disposition. 
From childhood they had been nervous and timid, often 
overdependent on their families, unable to mix socially 
or to take responsibilities. They lacked self-con- 
fidence and initiative. This corresponds to the state of 
infantilism which Brissaud associated with mental torti- 
collis. In 3 of this group the immature personality was 
associated with an anxiety neurosis ; 2 others, besides 
their immaturity, showed hysterical personality traits, 
belle indifférence, self-indulgence, and a tendency to 
ignore or forget adverse criticism. Of the remaining 5 
cases in this series, one was a psychopathic personality 
with a history of juvenile stealing, alcoholism, and 
gambling, and 4 were well-adjusted. 

Details of the onset of the first spasm were carefully 


Cé 


— 
1 
1 

1 
1 

1 

1 

1 

el 
b 
tl 
Ww 
re 
ir 
8] 
Cc 
b 
a 
h 
h 
a 
ti 
t] 
st 
d 
h 
h 
E 
te 
St 
v 
h 
hi 
d 
fe 


THE LANCET] DR. MARY PATERSON : PSYCHOTHERAPY IN SPASMODIC TORTICOLLIS [Nov. 3, 1945 557 


SUMMARY OF THE MAIN FEATURES OF 21 CASES OF SPASMODIC TORTICOLLIS 


School 


| Age and work! Spasm | Pain | Side | Personality Remarks 
1; F |20 s Bad Slight Slight R | Fear of work Immature, shy No change 
2!M 33 m_ Good Severe os R | Army training Overconscientious Much imp. Much imp. 
F 18 s Bad Slight Work Immature, spoilt 
!26 s L Slight trauma Immature, anxious Recovered Recovered 
5 F 23 s Average 'Moderate, R | Worry at work Immature, lazy Hysterical 
F m Severe Severe R Marriage Inadequate, spoilt oe Sl. imp. Sl. imp. 
7\M (|44 8 Bad Moderate Slight L Overwork Immature, lazy Hysterical in 
8 F 30 s Average is és R Worry at work Immature, timid, Pe Recovered Recovered 
selfish 
9 M 30 m L Bereavement Anxious, timid, im- Anxiety neurosis 
F |40 8 L Much imp. Much imp. 
dependent 
11 F 56m Bad “ Severe R Trauma, overwork Inadequate, sensitive Sl. imp. Worse ‘“ 
12 M |34 m Average me = Both , Bereavement | Inadequate, anxious No change 
13M 8 Slight R Engagement Immature, anxious Anxiety neurosis |Muchimp. Muchimp. 
14,M s Bad Severe Severe R Narrow escape No charge No change 
i from accident 
15 M 22 s Average Moderate Slight L Illness in family | bo Anxiety neurosis Recovered Recovered 
16 | M Severe Severe| R Exposure to cold Well-adjusted Osteo-arthritis Muchimp. Much imp. 
17 | M \|34 8 Bad os Slight R | Army training Inadequate Tuberculous spine;No change No change 
m Slight None | Psychopathic delin- Sl. imp. Worse 
| linquent 
19 | F | 28 m Average; Severe Severe | R | Well-adjusted oe signs Sl. imp. 
20 | F \18 s Bad Slight Slight | L | Nervous, timid, Previous chorea = 
| sensitive 
21 F m id Severe Severe Both Menopause Well-adjusted \ Sl. imp. 
Sl.imp. = Slightly improved. 
elicited. In most cases it was gradual and attributed forcible movements of the head and which he particularly 


by the patients to cold, trauma, overwork, &c. In 5 
the spasm could be traced to a voluntary purposive act 
which in certain emotional settings became involuntarily 
repeated. A telephonist had during the course of her 
work to turn her head to the side. During a period of 
overwork and anxiety this movement was repeated 
involuntarily, producing a moderate degree of 
spasmodic torticollis. 

Two men developed the disorder during army training 
which involved turning the head sharply to the side. 
Case 16, following exposure to cold and draughts in a 
building damaged by bombs, developed a severe osteo- 
arthritis of the spine. To minimise the pain he held 
his head stiffly. Gradually a severe involuntary retro- 
collic spasm developed, with clonic spasms jerking the 
head to the right. Both this man and case 17, who had 
a tuberculous spine, illustrate the way in which torti- 
collis may be associated with local infection or injury. 

In 2 patients the disorder started suddenly and drama- 
tically. Case 15 woke to hear his mother telling him 
that his sister’s finger had been amputa'ed. He was 
startled and felt his head jerk. This jerk persisted and 
developed into typical spasmodic torticollis. Case 14, 
hearing a shout from his companions, looked up, turning 
his head sideways, and saw a load about to fall on him. 
He was able to jump clear but could not forget that 
terrifying moment. An intractable and increasingly 
severe spasmodic torticollis developed, as a result of 
which he was never able to work again. 


ILLUSTRATIVE CASE-RECORDS 

Case 2.—Male, 33, married, insurance agent. 
conscious and shy but conscientious and ambitious. He 
had held a responsible post for 12 years. When conscripted 
he settled down fairly well to army life and performed clerical 
duties for 3 years. When his unit went abroad he was trans- 
ferred to another, but felt that he could not face starting 
over again. During infantry training, which involved 


Self- 


disliked, spasm started suddenly in the left sternomastoid 
and gradually spread to other neck muscles, After 3 months 
in hospital he was discharged from the army. He was unable 
to work, and his previous employers threatened to discharge 
him if he was not better in a month. 

When he reported at Jordanburn Hospital in August, 1944, 
he was anxious and depressed. There was severe tonic spasm 
of the neck muscles, pulling the head to the right, and clonic 
spasm whenever he tried to move the head. Curiously enough 
the head could be moved passively in all directions; and, 
if it was supported with a finger, the spasm disappeared. 
After 6 weeks’ treatment with psychotherapy and suggestion 
under light ‘ Sodium Amytal ’ narcosis the spasm had almost 
disappeared, and he was able to return to work. 


There seems little doubt that the sudden onset of 
torticollis at a time of stress was a hysterical reaction. 
The patient was “ turning away ”’ from his difficulties. 
The torticollis achieved its objeet, and he was discharged 
from the army, but instead of disappearing the spasm 
persisted as a tiresome habit. It here appears to be an 
involuntary repetition of a routine purposive act per- 
formed during physical training. The way in which 
relaxation of the spasm could be produced by supporting 
the head with the finger is an illustration of the geste 
antagonistique. The older neurologists often observed 
this phenomenon and thought it indicated a hysterical 
origin. Patterson, Wilson, and others believe that the 
gesture may produce afferent proprioceptive impulses 
which influence the torticollis through a definite neuro- 
physiological mechanism. 


CasE 6.—Female, 45, married, no children. A delicate 
spoilt anxious woman, shy, self-centred, and overdependent 
on her family. She had ‘‘ enjoyed ”’ ill health all her life and 
had been unable to work for longer than 18 months. At 
the age of 35 her right leg became weak and for 6 months she 
could not walk. This was diagnosed as hysterical, and she 
recovered gradually. At the age of 42 she married a widower 
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20 years older than herself, largely because she wanted 
security and a home. She found the responsibilities of 
married life greater than she expected. Great difficulty was 
experienced in their sexual relationship ; she was afraid of 
pregnancy and found coitus painful and distasteful. She 
decided that her marriage had been a mistake. Within a few 
days she noticed weakness in her neck, so that the head fell 
to the right. Severe tonic spasm gradually developed, so 
that her right ear touched her shoulder. Attempts to 
straighten the head resulted in painful clonic spasms. 

She was treated at 3 different hospitals with electricity, 
massage, rest, immobilisation, and manipulation with no 
avail. When admitted to Jordanburn Hospital in July, 
1942, she had been in bed for 8 months. Psychotherapy was 
supplemented with a course of electric convulsion therapy. 
Her physical condition and mental attitude improved greatly ; 
she returned home and undertook all household duties. The 
tonic spasm, however, persisted, and was still present when 
she was seen 2 years later. 


This case illustrates the hysterical reaction to diffi- 
culties. The patient became ill, avoided her responsi- 
bilities, and so escaped her marital obligations. 


Casr 9.—Male, 30, married, leather sorter. ,A shy timid 
anxious personality lacking in drive and ambition. After 
leaving school he was apprenticed to a leather sorter and 
remained in the work, in which he was not interested and had 
no chance of promotion. He was overdependent on his 
family and made few friends outside. He married a friend 
of his sister after she had been coming to the house for 5 
years. After the sudden death of his sister he became anxious 
and shaky and began to notice twitching of the neck. He had 
fainting attacks, pains in the chest and side, headaches, 
numbness of the fingers, and breathlessness. Spasm of the 
right sternomastoid became more severe and spread to other 
neck muscles, jerking the head to the left. The symptoms 
were aggravated when his father died a few months later. 
He responded well to suggestion and reassurance under light 
hypnosis and was discharged recovered after 6 weeks. He 
subsequently joined the army, graded B owing to varicose 
veins, and, apart from occasional twitching in the neck when 
excited, remained free from symptoms. 


This man illustrates the anxious inadequate per- 
sonality common to many of the patients. He reacted 
to emotional stress with physical symptoms, of which 
torticollis was only one. 


METHOD OF PSYCHOTHERAPY 

Psychotherapy was used in all cases in an attempt 
to correct the faulty emotional reactions and attitudes 
of the patient—i.e., his neurosis—and in so doing to 
alleviate or banish the torticollis. The emotional and 
environmental influences which had moulded their 
previous personalities were ascertained as far as possible. 
A detailed analysis was made of the setting in which the 
torticollis first developed. The patient’s dominant 
drives and interests and emotional reactions and atti- 
tudes at that time were investigated. In intelligent 
and coéperative patients good results were achieved b 
giving them insight or an explanation of the way in wath 
the torticollis had arisen. Where the patients were of 
poor intelligence recourse had to be made to suggestion, 
which also plays a part in insight or explanation. The 
influence of suggestion was much enhanced by inducing 
a mild-hypnotic or narcohypnotic state. 


RESULTS 

Five patients were completely free from spasm when 
discharged, and although they all had slight recurrences 
when nervous or excited these did not persist. In all 
these the disorder was considered to be of psychogenic 
origin. Five others were much improved and able to 
return to work. Seven were slightly improved, and 
although the torticollis was still troublesome they were 
able to return to their usual occupation. In 4 there 
was no change. 

Many of these patients were of poor intelligence and 
had difficulty in following psychiatric explanation. Two 
left without completing treatment. Two hysterical 
patients were uncoéperative ; they found the symptom 
useful and did not really want to be cured. 

Seventeen were followed up; 4 could not be traced. 
In 13 the improvement was maintained and often con- 
tinued after the completion of treatment. Two, who 
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had benefited slightly in hospital, gradually deteriorated, 
and four years later their condition was worse than when 
admitted. 

DISCUSSION 

Most writers differentiate functional from organic 
torticollis, but the exact criteria have never been defined. 
Where the personality is immature and neurotic, hysteria 
is usually diagnosed. Yet, if an immature personality 
were of such etiological significance, we should expect 
spasmodic torticollis to be much commoner than it is. 
There must therefore be additional causal factors. More- 
over, it is not impossible for a neurotic personality to 
have organic cerebral lesions. Indeed, neurotic traits 
are often aggravated by, and in some cases may arise 
from, such lesions—e.g., encephalitis lethargica. 

Of these 21 patients, 16 were inadequate neurotic 
personalities ; but, although it may be probable, we 
are not justified in regarding the torticollis as psycho- 
genic on this evidence alone. Ina few it appeared to be 
a true conversion hysteria, in others part of an anxiety 
state often associated with tremor in other parts of the 
body. It is interesting to speculate about why this 
rare symptom should arise and what additional causal 
factors were present. Brissaud’s theory, that a 
coérdinated purposive act may in certain emotional 
settings become involuntarily repeated, certainly offers 
an explanation in some of the cases I have mentioned. 
In them torticollis appeared to originate from movements 
made during work or physical training. A second way 
in which the spasm originated was after an emotional 
shock causing the head to be jerked suddenly sideways. 
Thirdly, local disease or injury may possibly cause a 
focus of diminished resistance, irritation, or local spasm, 
which, in its turn, may provide a starting-point for the 
disorder. Wilson considered the last to be the commonest 
cause. 

Three patients in this series had no neurotic traits and 
were well-adjusted personalities. One had neurological 
signs consistent with an extrapyramidal lesion, one had 
osteo-arthritis of the spine, and the third, apart from 
poor intelligence, had no signs or symptoms that could 
suggest a basis for the disorder. It is possible that these 
were all organic cases having some toxic or degenerative 
changes in the extrapyramidal system, but without 
post-mortem evidence such a diagnosis must be tentative. 
If spasmodic torticollis is one of the results of such a 
lesion, it is difficult to explain why it should be so rare. 

Foerster considered that in some people the corpus 
striatum might be congenitally weak or diseased in such 
a way that they would be predisposed to torticollis. 
In such persons the disorder might be precipitated by 
emotional] stress in the psychogenic group or by a chronic 
degenerative process in the organic cases. This is a 
most attractive hypothesis, which helps to explain the 
cause of the disorder, but there is as yet no pathological 
evidence to support it. 

As regards the treatment of spasmodic torticollis, 
there are some who consider that, since psychotherapy 
requires so much time and patience pe since a cure 
cannot be guaranteed, surgery should replace it. In 
this series, although only 5 were cured, 10 were much 
improved. This compares not unfavourably with 
surgical results. Whereas surgical treatment merely 
relieves the symptom, psychotherapy attempts also to 
cure or modify the underlying neurosis. It is therefore 
of great value to the patient, particularly where the 
personality is of the anxious, immature type, when a 
fuller understanding of his difficulties will help the 
patient to adapt himself to his environment. Even 
where the spasm was only slightly improved, the patients’ 
attitude towards their illness and their surroundings 
was so much better that most of them were able to 
return to their usual occupations. In this respect even 
the cases in which an organic lesion was suspected showed 
some improvement. It may be concluded therefore 
that psychotherapy is of undoubted value to the patient 
in this condition and unless signs of gross organic disease 
are present should always be tried. ‘ 


SUMMARY 
The literature is briefly reviewed on the etiology, 
classification, pathology, and treatment of spasmodic 
torticollis. 
A survey is given of 21 cases treated at Jordanburn 
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Hospital, of which 18 were considered to be of psycho- 
genic and 3 of possibly organic origin. 

Treatment by psychotherapy led to 5 being cured, 
5 much improved, 7 slightly improved, and 4 unchanged 
on discharge from hospital. 

It is concluded that, except in cases showing gross 
signs of organic disease, psychotherapy is the treatment 
of choice. 

I wish to thank Prof. D. K. Henderson, who suggested this 
problem, for his encouragement and advice, and the members 


of the medical staff, past and present, for the use I have made 
of their case-records. 
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*‘ CELLOPHANE ’ DRESSING FOR 
SECOND-DEGREE BURNS 


H. BLoom, mrecs 
CAPTAIN RAMC 


THE major advances made during the war in the treat- 
ment of burns have been based on well-defined principles : 


(1) Secondary infection (or hospital infection, as it is better 
termed) must be avoided. 

(2) The burn area is initially sterile, and infection, comes 
later. Hence strict asepsis is essential in dressing burns ; 
gowns and masks are worn, and instruments are sterilised 
by boiling. 

(3) Loss of fluid may require administration of plasma. 


From these principles has emerged the “ leave-it- 
alone’ technique. Men arriving in a state of severe 
shock due to pain, loss of plasma, absorption of toxins, 
several changes of dressings, or long journeys in ambu- 
lances, will always do better in a clean bed under the 
influence of morphine than when rushed into an operating- 
theatre. In such cases the dressing should be postponed 
till next day, and done under a further dose of morphine. 

Superficial cleaning has of late been recommended, 
and this toilet, however extensive, should be painless. 
Blisters are cut away entirely, until viable adherent skin 
is reached. Coagulated serum is carefully removed. All 
dead and non-adherent skin is peeled off and cut away. 
Epidermis which is apparently little damaged, but which 
peels easily, must be completely removed, because if 
left it may be a nidus of infection. The areas are then 
washed with sterile saline under the pressure of a 
Higginson syringe. The saline will lift up small areas 
of devitalised skin, previously overlooked, and these 
must be removed. 

A sulphonamide powder may now be applied to the 
burn ; but in dressing cases already treated in this way 
it may be inadvisable to repeat the local application, 
since excessive quantities of the drug may be absorbed 
locally. In my opinion there is no indication for 
sulphonamides by mouth, because there is no generalised 
sepsis. 

t do not consider it advisable to apply other prepara- 
tory antiseptics. Usually the whole area has already 
been covered with one or more of the antiseptic creams, 
ointments, jellies, or paints. Unbroken blisters are very 
often found to be full of purulent fluid, and a sheet of 
frank pus may cover the denuded areas within 24 hours 
of the injury. 

CELLOPHANE DRESSING 

The object of this paper is to suggest that, after 

cleaning, the burn should be covered with ‘ Cellophane ’ 
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instead of the more commonly used tulle-gras. I first 
used cellophane for this purpose when a prisoner-of-war 
in Italy, where routine daily dressing of extensive 
second-degree burns was killing many of our men. It 
was applied as a protection primarily against Italian 
conceptions of treatment, but the results were so grati- 
fying that I became convinced of its value. I have 
since treated 55 cases in the BLA in this way. 

The cellophane was obtained from a transfusion unit 
and was sterilised in steam under 10 lb. pressure for 20 
min. Applied to the burn, it forms a semipermeable 
membrane covering—not an occlusive dressing. 

After sulphonamide powder, penicillin powder, ‘ Mar- 
fanil,’ or ‘ V 187’ has been insufflated over the carefully 
cleaned burn area, a single sheet of cellophane is laid 
over it and fixed at the edges with strips of adhesive 
cellophane or tape. Burnt hands are completely 
covered with a single sheet passing round the fingertips : 
it is slit between the fingers and gently moulded round 
the separated digits. A burnt face is enclosed in a 
loosely fitting bag fashioned from two sheets, with slits 
for the mouth and nostrils. Ears, if burnt, must be 
separated from the skull with a separate square of 
cellophane. 

The damaged area is next covered with a single sheet 
or layer of gauze. Digits are wrapped individually. 
A cotton-wool layer 1 in. thick follows, and the whole 
limb (for example) is bandaged moderately tightly, 
special care being taken of the digits, which are bandaged 
individually. This moulds the cellophane firmly on to 
the contours of the limbs and fingers. 

When the condition of the patient permits, the band- 
ages, cotton-wool, and gauze are then removed, and the 
damaged areas are left exposed under the cellophane. 
In the more severe cases the areas will begin to steam 
immediately, showing that water is transuding through 
the dressing. This transudation continues for some 
hours, leaving a clean dry painless mobile healing area 
under the transparent covering, which is bandaged up 
only at night for protection. When healing is complete, 
the cellophane is easily stripped off. 

The cellophane, besides preventing ‘infection with 
secondary organisms, prevents the protein-content of 
the plasma from escaping; hence, from the moment 
of its application, loss of protein ceases. Inflammatory 
processes readily subside under its smooth and innocuous 
surface, and regeneration of skin takes place quickly. 
Finally, by preventing the escape of proteins, it avoids 
the rigid compressing effect of serum clot, which with 
other dressings tends to form a rigid splint as it seeps into 
the layers of gauze. Limbs and digits can move freely 
and painlessly from the first, since the cellophane is 
flexible and allows a certain amount of sliding movement 
when the burn is in the tacky stage. After a day or so 
the cellophane cracks at the flexures but it remains 
adherent over all the other areas. 


RESULTS 

In 55 cases the average time between the application 
of the cellophane and complete healing was days. 
Infection before treatment was no contra-indication to 
the application of cellophane, for burns healed normally 
under a thin layer of inspissated purulent serum. 

Patients stated that pain disappeared as soon as the 
cellophane was applied. 


SUMMARY 

After a single thorough cleaning of the area of a burn, 
and after sulphanilamide or other powder has been 
insufflated, a dressing of cellophane is applied directly to 
the surface of the burn and then covered with a single 
layer of gauze and a layer of cotton-wool an inch thick. 

Later the gauze and cotton-wool are removed, leaving 
only the cellophane. 

By this means full painless movements are possible 
from the first, further loss of plasma is prevented, and 
risk of secondary infection is obviated 

Pain disappears on application of the cellophane, and 
healing, which can be observed through the cellophane, 
israpid. Repetition of painful dressings is avoided. 

I am grateful to Brigadier Ian Fraser, Dso, opr, for the 
privilege of treating some of these men, and for his interest, 
continued encouragement, and active collaboration in this 
work, 
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ANAEROBIC STREPTOCOCCAL MYOSITIS 


Nancy J. Haywarp* ROBIN PILCHER 
MSC MELB, MS LOND. 
DEPARTMENT OF BACTERIO- PROFESSOR OF SURGERY IN 
LOGY, UNIVERSITY COLLEGE THE UNIVERSITY OF LONDON, 
HOSPITAL MEDICAL SCHOOL AT THE SCHOOL 


STREPTOCOCCAL infection of muscle simulating gas- 
gangrene due to clostridia in war wounds has been 
described by MacLennan (1948a and b, 1944), who says 
that its recognition is important since it calls for most 
conservative surgical treatment. We therefore report 
the following case, which, occurring in civil practice, could 
be studied in greater detail than MacLennan’s cases. 
It was thought to be a clostridial myositis until the 
bacteriological report was available. 

CASE-RECORD 

A man, aged 23, was admitted to hospital on April 4, 1944, 
a few minutes after sustaining an injury to the left leg in a 
street accident. His leg was caught by the front wheel of a 
bus, which dragged him along a few feet but did not pass over 
the leg. On admission he was a little shocked and obviously 
had a severe injury to the soft tissues of the lég. Pulsation 
could be felt at the ankle in the posterior tibial artery but not 
in the dorsalis pedis. There was no loss of sensation in the 
foot ; the toes and ankle could be actively dorsiflexed. A 
radiogram showed a fracture of the neck of the fibula and the 
tibia intact. At operation 1} hours after admission the skin 
of the back of the calf on the medial side was found to be 
vertically split and stripped off the deep fascia almost round 
the limb. The deep fascia was much torn, and the gastroc- 
nemius, soleus, peroneus longus, and anterior tibial muscles 
were damaged. The injury extended up to the medial side 
of the knee, where the quadriceps aponeurosis was torn with- 
out opening the joint. The lateral popliteal nerve and its 
musculocutaneous branch were intact. 

The skin was incised at each end of the split to improve 
access to the deep parts. Obvious dirt was removed, the deep 
fascia was widely incised, and the more severely damaged 
fascia and muscle were excised. Counter-incisions for 
drainage were made in the popliteal fossa and on the lateral 
side of the calf. The wounds were dressed with soft-parafftin 
gauze, and a plaster cast was applied. Antitetanic serum and 
polyvalent clostridial antitoxin were given, and sulphadiazine 
by mouth was started after operation. On the 2nd day, 
when the leg was dressed, the wounds were found to be clean, 
and part of the long wound was sutured, although there was 
some doubt about the viability of the medial flap. There was 
no effusion in the knee. The plaster was reapplied. Sulpha- 
diazine was discontinued on the 3rd day, although there was 
fever since the injury. The leg at this time was not very 
painful. The dressing was repeated on the 5th day owing to 
the persistence of fever, but the wounds did not appear to be 
seriously infected. On the 7th and 8th days there was a 
further rise of temperature and pulse-rate ; the patient felt 
ill and complained of increasing pain in the leg. Circulation 
and sensation in the foot.were not impaired. 

On the 8th day the leg was examined again under anes- 
thesia. The whole calf was greatly swollen, and the skin on 
the medial side of the loosely sutured long wound was obvi- 
ously dead over a width of 4 cm. and a length of 20cm. All 
stitches were removed, and the dead skin was excised. The 
long medial wound was explored ; the surface of the exposed 
gastrocnemius was necrotic, but the deep part of the muscle 
when incised looked healthy and twitched freely. The 
necrotic fascia on the surface was excised, and the gastroc- 
nemius was split to expose the medial part of the soleus, which 
appeared to be healthy, although vessels passing through it 
were found thrombosed. The counter-drainage incision on the 
lateral side was then explored, and a large amount of thin 
bloody pus and gas escaped. Through this wound the outer 
part of the soleus was found to be swollen, firm, and inert. 
On section it was paler than normal and opaque, looking like 
cooked meat. The wound was extended to the length of the 
ealf, and the whole of the outer two-thirds of the soleus was 
excised. The deeper muscles and the inner third of the soleus 
appeared healthy. The wounds were dressed with soft-paraffin 
gauze and the limb splinted with plaster. 

On the appearance of the wound a diagnosis of clostridial 
myositis was made, and 4-hourly administration of polyvalent 
antitoxin and a course of sulphadiazine were started. Anti- 
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toxin was given 4-hourly for 2 days and then 6-hourly for 2 
days, being discontinued when it was reported that the 
infection was streptococcal. Sulphadiazine was continued 
for 8 days, the level in the blood being estimated once on the 
5th day at 7-9 mg. per 100 c.cm. On the 2nd and 4th days of 
this course blood was transfused. On the 4th day after the 
last operation, the 12th since the injury, there was a great 
improvement in the general condition, and the temperature, 
which had been swinging to 104° F, began to fall. On the 
15th day after injury the leg was dressed again, and the 
wounds looked healthy ; but the leg was much swollen, and 
the two long incisions were gaping widely. Sulphathiazole- 
proflavine powder was dusted on the raw surfaces, which were 
then covered with soft-paraffin gauze and enclosed in plaster. 
The limb was elevated to reduce the swelling. On the 22nd 
day the leg was dressed again as before and the lateral wound 
was sutured. Although the swelling had subsided, it was 
impossible to suture the medial wound owing to the skin loss. 
On the 3lst day dressing was done again and the stitches were 
removed from the lateral wound, which had healed. After 
this, daily dressings were done to prepare the leg for grafting. 

On the 37th day a large dermatome graft was cut up into 
pieces about the size of postage stamps, which were applied to 
the large raw area. About 75% of the grafts took, and the 
small spaces between were rapidly bridged by new epithelium. 
The leg was healed 10 weeks after the injury. At one time 
there was a tendency to flexion contracture at the knee, but 
this rapidly disappeared when the raw area was grafted. 
Although there was no injury to the lateral popliteal nerve, 
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there was a definite weakness of dorsiflexion of the ankle and 
toes at the time of grafting, which is recovering slowly. There 
was no sensory loss, and the weakness was probably the result 
of disuse. It was difficult for the patient to exercise his 
dorsiflexors owing to the extensive injury tothe calf. 


BACTERIOLOGICAL REPORT 


The results of the bacteriological examination of the 
wound are given in the table. The aerobic organisms 
and anaerobic bacilli were in every way typical of their 
species. The anaerobic cocci resembled those of Prévot’s 
(1925) group A—i.e., they were strictly anaerobic even 
after prolonged subculture. They occurred in pairs, 
irregular clusters, or short and often irregular chains ; 
they jailed to produce hemolysin, attack coagulated 
serum, liquefy gelatin, or to form indole. They could be 
differentiated into a non-saccharolytie type that did not 
form gas in nutrient-agar shake culture and in cooked- 
meat medium ; and a saccharolytic type that formed gas 
in both media, although the foul odour commonly 
attributed to the anaerobic streptococci was slight or 
absent. These types have been arbitrarily labelled 1 and 
ut. In the saccharolytic type positive sugar reactions 
were difficult to elicit, but acid and gas were produced in 
glucose, maltose, mannitol, and sucrose, but not in 
salicin or lactose. It is noteworthy that although the 
presence of gas was an outstanding feature of the lesion, 
no foul odour was noticeable. 
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wound : posteriorly 


15 


Dressing 
long chains 


+ Gram-pos. bacilli 


+ Pus-cells 


22 Dressing : Lateral side of calf. 


+ — pos. cocci 


ANAEROBIC STREPTOCOCCAL MYOSITIS 


+ Gram-pos. cocci 


[wov. 3, 1945 56] 


SUMMARY OF BACTERIOLOGICAL FINDINGS (FIRST OPERATION ON DAY (0) 


Cultural findings 


Anaerobic 
Str. A 
cocci Staph. 
aureus Others 
I Il 
$444 + + + + + + Non-hemolytic strep. 
+ + Bacillus sp. 
+ Cl. welchir 
+ Micrococcus sp. 
++++ + + ++ + + Cl. welchii 


x Strep. hemolyticus 
Lancefield C 
+ Strep. viridans type 


+++ + + Cl. sporogenes 
+ + Non-hemolytic strep. 
+ ++ + + Cl. sporogenes 


+ Strep. hemolyticus * 
+ Non- hemolytic strep. 


+++ cl. welchii 
+ + Mucoid coliform bacillus 
t Diphthe roid 


+ + ++ + + + pyocyanea 
lateral long chains ++ + Bacillus sp. 
wound ++ + Pus-cells + + Bact. alkaligenes 
sutured + + Diphtheroid 
Middle of calf +++ Cm-om.ceet +++ + + + + Diphtheroid 
chains 
+++ Pus-cells 
31 Dressing + -pos.cocci +++ +4 + + Dipht heroid 
++ cells 
Dre ssings 
Dressing Back of ‘calf : + + + Gram.- ~pos.c cocci 1 + + + ee + + 
proximal end chains 
+++ Pus-cells 
Skin: proximalend Not examined + + + 
Skin : distal end af + + + Diphtheroid 
35 36 Dressings _ 
37 Graft from 
rt. leg 
a 42 Dressing Sinus Not examined +++ + Micrococcus sp. 
+ Vibrio alkaligenes 
Graft ++++ + es 


*Not belonging to either of Lancefield’s groups A, B, C, and G. 


Under “* Direct smear” + 


+, and + indicate relative numbers of morphological types seen. 


Under ‘“‘ Cultural findings ” 


++, ++, 
t++et+, ++ 4+,+ +, and + indicate relative numbers of colonies appearing in direct plate cultures and + indicates growth from cooked- 


meat canoes only, after either 2 or 7 days’ incubation. 


Examination of the specimens taken at operation on 
the 8th day showed the bacterial flora of the excised 
muscle to be very similar to that of the thin bloody pus 
from the counter-drainage incision. The bacteria of the 
upper and lower margins of the original wound were also 
alike but differed from the flora of the muscle and 
exudate. In general, the bacteria recurring in later 
specimens—i.e., Strep. pyogenes (Lancefield’s group A), 
anaerobic cocci types I and 0, Staph. aureus (coagulase- 
positive), and Cl. welchii—were those originally found in 
the muscle, and may be presumed to have been the chief 
infecting agents. 

The finding of only gram-positive cocci in stained direct 
smears taken on the 8th day suggests that they dominated 
the infection ; no bacilli were seen, though, on a medium 
optimum for its detection, a scanty growth of Cl. welchii 
was obtained by culture. On the 15th day, when bacilli 
appeared in the direct smear and Cl. welchii grew 
profusely in culture, the patient was already recovering. 
Cl. welchii may therefore be considered unimportant as 
the cause of the progressive gangrene and toxemia. 
This view is supported by the occurrence of. numbers of 
healthy pus-cells in direct smears. In infections with 
Cl. welchvi pus-cells are usually scanty and degenerate. 

The predominance of Strep. pyogenes in the plate cul- 
tures suggests that it was a chief infecting agent. How- 
ever, gas was evident in the wound exudate, and it is 


therefore probable that the only gas-forming organism in 
the muscle apart from Cl. welchii—i.e., the type 
anaerobic coccus—was also important in the infection. 
The scanty growth of the anaerobic coccus may not 
necessarily indicate a scanty infection in the wound but 
be due to a selective action by the culture media, whose 
growth-promoting properties are more favourable to 
Strep. pyogenes than to anaerobic cocci. 

The muscle infection, apparently due to the combined 
action of Strep. pyogenes, the type I1 anaerobic coccus, 
and possibly of Staph. aureus, is similar to the strepto- 
coccal myositis described by MacLennan. Streptococcal 
myositis is a gas-gangrene due to anaerobic streptococci 
in association with various aerobic pyogenic cocci, 
Strep. pyogenes, Staph. aureus, or Strep. viridans. 
Anaerobic spore-bearing bacilli were not present in any 
of MacLennan’s cases of steptococcal myositis ; in this 
case the findings suggest that Cl. welchii had little wtio- 
logical significance, and the concomitant presence of 
healthy pus-cells bears out MacLennan’s contention 
that, when clostridia and cocci are present together, 


redominance of cocci and presence of the pus-cells 
p Pp 


exclude clostridial myositis. The importance of direct 
microscopical examination in indicating the predominant 
infection cannot be too strongly emphasised. 

Tested by the method of Harper and Cawston (1945), 
all the anaerobic cocci proved imsensitive to sulphanil- 
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amide and sulphadiazine in a concentration of 10 mg. per 
100 c.cm. and to sulphathiazole in a concentration of 
5 mg. per 100 c.cm. It is of interest that the type I 
strains were sensitive to 0-5 unit of penicillin per c.cm. 
and the type 0 to 0-1 unit. 
DISCUSSION 

A diagnosis of anaerobic myositis was made on the 
macroscopical appearance of the wound at the second 
operation on the 8th day after injury. At this time the 
infection was assumed to be clostridial and was treated 
accordingly. The most important part of the patho- 
logical examination for diagnosis was the direct examina- 
tion of muscle removed at operation. Without this the 
results of cultures can hardly be conclusive in the presence 
of such a mixed infection as was found in this case. 
MacLennan, summarising 19 cases, has pointed out the 
features which may help to distinguish streptococcal from 
clostridial myositis. Some of these, notably the long 
incubation period and slow development of toxemia, 
were seen in our patient, but the appearance ef the muscle 
was not different from what we have observed in clos- 
tridial cases. According to MacLennan, lack of contrac- 
tion of the muscle on stimulation is a late sfgn ; and, when 
gangrene sets in, the muscle becomes dark purple, swollen, 
pulpy, and friable. In our case there was no response of 
the affected part of the soleus to stimulation, but its 
appearance was not that described by MacLennan. 
Although it may be true that in streptococcal myositis 
surgery should be conservative, it is necessary that muscle 
which is dead from any cause should be excised from an 
infected wound. The recognition of streptococcal 
myositis is obviously difficult ; but, if it is suspected, it 
might be possible at least in civil practice to make a direct 
examination of the muscle at the time of operation. The 
result of this, in all cases necessary for a definite diag- 
nosis, is the only evidence likely to be available in time for 
the surgeon to modify the treatment when the disease is 
discovered at operation. 


Our thanks are due to Dr. R. E. O. Williams for carrying 
out the drug-sensitivity tests. 
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SHORT CONFUSIONAL STATE FOLLOWING 
THIOURACIL TREATMENT 


I, ATKIN, MDLOND., DPM 
DEPUTY MEDICAL SUPERINTENDENT, KNOWLE MENTAL 
HOSPITAL, FAREHAM, HANTS 


THE development of a delusional psychosis in a 
tient treated with thiourea has been reported by 
impson (1944), and Pearson (1945) reported a delusional 
psychotic reaction lasting 10 days and subsiding with 
cessation of the drug in a patient who had received 22 g. 
of thiouracil in 7 weeks. In our patient the confusional 
state lasted less than 2 weeks. 


A married woman, aged 38, was admitted on a certified 
basis on July 13, 1945, in a confusional state. She rambled 
in her talk, and could not give an account of herself or 
answer ordinary questions adequately. Her behaviour sug- 
gested that she was visually and aurally hallucinated. She 
was difficult with food, resistive to nursing attention, and 
violent at times. No insanity or neuroses in family history. 
Well adjusted maritally but no children ; many social interests. 
No previous breakdowns. 

Thyrotoxicosis had been diagnosed in April, 1945, when she 
complained of undue sweating, loss of weight, and insomnia. 
Her pulse-rate was then about 120 per min. The daily 
dosage of thiouracil exhibited was as follows: April 14-21, 
800 mg.; April 22-28, 600 mg.; April 29 to June 12, 400 
mg.; and June 13 to July 13, 200 mg.; making a total of 
22-4 g. in 2 months. 

The first mental abnormality was noted on July 3, 1945, 


when she became unduly suspicious; and on July 11 she, 


became violent: On July 26 she was remarkably improved, 
and on Aug. 6 she was completely lucid, with good insight, 
and was regraded to a voluntary basis. Physically, she 
exhibited slight exophthalmos, fullness of the thyroid, and 
slight tremors of the hands. When calm, her pulse-rate 
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varied between 70 and 90 per min. She has gained 8 Ib. in 
the past 4 months. 


Toxic symptoms of a physical nature (skin eruption, 
vomiting, pyrexia, &c.) had not been noted; but, in 
view of the absence of any other etiological factor in 
a person of good general constitution and clear family 
history, and the rapid clearing of the confusional state 
with the cessation of the drug, thiouracil seems likely 
to have been the cause of her confusional state. Thyro- 
toxicosis can be excluded as a cause, because the patient 
had not exhibited psychological symptoms at the height 
of her illness, and when she was admitted in a confused 
state her thyroid signs were considerably abated, the 
pulse-rate being within normal limits. 


I wish to thank Surgeon Captain C. J. Thomas, principal 
medical adviser to the Hampshire Joint Mental Health 
Institutions Committee and medical superintendent of 
Knowle Mental Hospital, for help and advice. 
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TRAUMATIC RUPTURE OF SECOND PART 
OF DUODENUM 


C. V. SALISBURY, FRCSE, MRCOG, MMSA 
LIEUT.-COLONEL RAMO; OFFICER I/C A FIELD SURGICAL UNIT 


THE rarity of this type of lesion in closed injuries 
of the abdomen seems to justify a full description of 
the history and operative treatment of a case. 


CASE-RECORD 


While in action, a gunner, aged 29, was struck on the left 
upper quadrant of the abdomen by the recoil of a 25-pounder 
field-gun. The blow was not severe, as the recoil was almost 
spent, and it did not knock him down or cause any severe 
pain. He went on with his duties for over an hour and then 
reported to his medical officer. He was then evacuated to a 
corps CCS for observation. 

On admission to the CCS on July 3, 1944, his general 
condition appeared excellent. His temperature was normal 
and pulse-rate 70 per min. He complained of vague abdom- 
inal discomfort and nausea. There was no sign of external 
injury or bruising and no abdominal rigidity, but there was 
some tenderness over the upper half of the left rectus 
abdominis muscle. He was left under observation in the 
resuscitation ward for 6 hr; and, as there was no change in 
his condition during that period, he was admitted to the 
minor surgical ward. 

Six hours later the orderly in charge of the ward reported 
that the patient’s general condition appeared to have sud- 
denly deteriorated. The pulse-rate had increased to 100 
per min. and temperature to 99-4° F, On examination there 
was a striking alteration in his general condition. He 
appeared shocked and dehydrated, and his tongue was dry 
and furred. He complained of nausea and severe abdominal 
pain. There were generalised abdominal rigidity and tender- 
ness. The rigidity was board-like over the right upper 
quadrant of the abdomen, with a complete absence of all 
bowel sounds. The blood-pressure was 110/80 mm. Hg. 
His general condition improved after a transfusion of plasma, 
and } hr later he was taken to the operating-theatre. 


Operation.—Under general anesthesia the abdomen was 
explored through a right upper paramedian incision. There 
was a generalised slimy bloodstained spill in the peritoneal 
cavity but no evidence of peritonitis. The peritoneum over 
the anterolateral aspect of the second part of the duodenum 
was cdematous and elevated to the size of a large orange. 
In the centre of this elevation there was a small perforation 
of the peritoneum, through which was escaping thick bile- 
stained fluid. 

The second part of the duodenum was then freely mobilised 
by dividing the peritoneum along the lateral aspect and by 
gently peeling off the peritoneum from its lateral and anterior 
walls. The duodenum was then elevated and examined. On 
its anterolateral surface there was a large star-shaped per- 
foration which extended into the ampulla of Vater and almost 
completely divided the gut. The edges of the perforation 
were trimmed, and the wound was closed in two layers without 
difficulty. After the peritoneal cavity had been cleansed, a tube 
was inserted into the rectovesical pouch through a separate 
stab incision, and the abdominal wound was closed in layers. 
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After-treatment and Progress.—Glucose saline was given 
intravenously for 3 days and continuous gastric suction 
maintained for the same period. On the 4th day the drainage 
tube was removed, and an enema and aperient were given 
with good results. <A fluid diet was given as soon as the gastric 
suction was discontinued, and a light diet was ordered on the 
6th day. The patient made an uneventful recovery and was 
evacuated to a base hospital on the 10th day. 

DISCUSSION 

The mechanism of the rupture and the absence of any 
generalised abdominal signs and symptoms for over 16 
hours are interesting. The rupture was probably the 
result of sudden distension of the second part of 
the duodenum with gas. The blow from the gun on the 
left upper quadrant of the abdomen forced the gaseous 
contents of a dilated stomach through the pyloric 
sphincter into the duodenum. The second part of the 
duodenum, being firmly fixed and partly occluded by 
the two curves between its second and third parts and 
the duodenojejunal flexure, perforated when the pressure 
within its lumen exceeded the elasticity of its walls. 

The absence of any definite signs and symptoms for 
over 16 hours was probably due to the fact that the peri- 
toneal layer did not rupture at the same time as the 
duodenum, The peritoneal coat was first stripped by 
the gaseous escape into the retroperitoneal region, but 
with continuous leakage from the perforation the tension 
on the peritoneum gradually increased. This increase 
in tension, combined with the digestive action of the 
enzymes, led to perforation of the peritoneum and 
resultant leakage into the peritoneal cavity, giving rise to 
definite signs and symptoms of intraperitoneal irritation. 

I am indebted to Brigadier A. E. Porritt, consultant 
surgeon 21 Army Group, for permission to publish this article. 


Medical Societies 
ROYAL SOCIETY OF MEDICINE 


Avr a meeting of the section of medicine on Oct. 23, 
Dr. T. [zop BENNETT gave a presidential address on 
Hypertension 


In this country, he said, there are 100,000 deaths yearly 
from hypertension. He believes, however, that we are 
on the eve of discoveries which will give us control of 
the condition. Control of a disease is usually achieved 
in three stages: in the first, the condition is defined ; 
during the second stage, which may last many years, 
clinical and laboratory data accumulate ; in the third 
stage we achieve the explanation. The three stages 
answer in turn the questions: ‘‘ What? How ? 
Why?” He reviewed the first two stages in the study 
of hypertension, mentioning the contributions made by 
Bright, Gull, Mahomed, and Clifford Allbutt. It is not 
so long ago, he said, that we became aware of malignant 
hypertension, or realised that hypertensive heart-failure 
is as common as heart-failure from valvular disease. 
Nephritis, endocrine disturbances (notably Cushing’s 
syndrome), tumours of the suprarenal, and eclampsia are 
the important diseases linked with hypertension. 

He recalled the work of Goldblatt in the United States, 
who showed, in animals, that if the renal arteries are 
partially occluded, hypertension develops, and is some- 
times permanent even after the arteries have been 
released. Byrom and Clifford Wilson in this country, in 
a series of experiments perhaps even more brilliant than 
Goldblatt’s, showed that if the artery of one kidney of 
the rat is partially occluded by clamps, not only does 
hypertension develop, but the opposite kidney soon 
begins to show the changes associated with malignant 
hypertension. If the occluded kidney is then removed 
the opposite kidney sometimes recovers completely. 
This work has led surgeons, without, he felt, much logical 
justification, to seek for unilateral renal lesions, and to 
remove one kidney. Occasionally this has proved highly 
successful, but the cases, Le said, must be excessively 
rare: he quoted a remark made by Dickson Wright in 
1943 that the surgical treatment of hypertension should 
not be written up but written down. 

Meanwhile the chemists have extracted from the 
kidney a substance, now generally called renin, which will 
raise the blood-pressure on injection, and have recovered 
the same substance from the plasma in cases of hyper- 
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tension. Renin produces antibodies, and lately some 
relief of hypertension has been claimed from the use of 
these. Goldblatt and his colleagues believe that the 
effects of hypertension are produced by chemical agents 
made by the affected kidneys. 

Speaking of treatment with potassium thiocyanate, 
Dr. Bennett said that it has been stated that there is a 
normal level of cyanide in the blood of healthy persons, 
but in patients with hypertension the amount is dimin- 
ished ; the use of thiocyanate may thus be replacement 
therapy. It sometimes gives brilliant results in early 
cases, and in America relief in half the cases is claimed. 
He did not agree that the proportion is so high, having 
been impressed with the uncertainty of the results. 
The drug is dangerous in that it can produce toxic 
symptoms, including acute goitre, but with careful chemi- 
cal control it can be used safely. It is likely, however, 
to be soon displaced by more logical and effective 
methods of treatment. 


EXPERIMENTAL OBSERVATIONS 

Major CLIFFORD WILSON reviewed some of his work 
with Byrom, and showed slides demonstrating the method 
of clamping the renal artery in the rat. The blood- 
pressure is measured by means of a plethysmograph 
fitted over the rat’s tail, with a sphygmomanometer cuff 
proximal to it. Circulation in the caudal artery is 
occluded, and the pressure in the cuff is then allowed 
to fall until increase in tail volume is_ recorded 
by the plethysmograph. When renal ischemia is 
produced in animals, the ischaemic kidney shows no 
structural damage. Unilateral renal ischaemia produces 
persistent hypertension, and an increasing load on the 
kidney increases the hypertension. Acute vascular and 
parenchymatous changes appear in the opposite kidney, 
resembling the changes of malignant hypertension in 
man. He showed sections, from several rats, of the 
clamped kidney, and of the opposite kidney in which 
characteristic lesions had developed. The clamped 
kidneys had a normal microscopic picture. The opposite 
kidneys showed gross interstitial nephritis ; arteritis in 
which the disorganised vessel wall was loaded with 
fibrin, red cells, and leucocytes ; glomerular necrosis, 
with the tuft adherent to the capsule and a necrotic 
afferent arteriole ; hemorrhagic infarction of the glomeru- 
lus, and its complete destruction ; or a more chronic type 
of change with disorganisation of the tuft, adhesions to 
the capsule, and heightening of the epithelium. All these 
changes may be found at different stages of malignant 
hypertension in man. He also showed photographs of 
vascular lesions in the mesentery, arising as part of the 
panarteritis of hypertension. These gross lesions clear 
up after removal of the clamped kidney. The arteries 
of the clamped kidney are normal, but those of the oppo- 
site kidney become much thickened. These experiments 
indicate, he said, that hypertension produces lesions 
formerly thought to be inflammatory ; that malignant 
hypertension is a definite entity which begins without 
renal damage and goes on to renal destruction and 
uremia; that Bright’s disease may lead to a vicious 
circle, with an increasing tempo which causes the patient 
at last to go rapidly downhill. 

Modern studies have clarified the relation of kidney 
disease to hypertension in other disorders : in fact ‘‘chronic 
interstitial nephritis’? now appears as a late stage of 
hypertensive destruction. Hypertension due to a uni- 
lateral lesion in man is very rare. It is important to 
recognise and operate on such cases, but surgery should 
only be attempted when pyelography shows no excretion 
from one kidney and normal excretion from the other, 
with normal renal tests, especially when there is a rising 
blood-pressure with retinal changes. Essential hyper- 
tension is primarily a non-renal condition. 


PRESSOR AND DEPRESSOR EXTRACTS 

Dr. Mary LOCKETT said that it is now agreed that the 
rise in blood-pressure associated with renal ischemia 
is due to a chemical pressor agent formed in the ischemic 
kidney. The purification of renin, and studies of the way 
it acts, have been carried out by two groups of workers 
one in North and the other in South America. They used 
different terminology, now standardised in Goldblatt’s 
revision, which Dr. Lockett adopted. It was early 
shown that a second component was essential for the 
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pressor action of renin ; this is a blood globulin, hyper- 
tensinogen, on which renin acts enzymically to produce 
the pressor compound hypertensin. Renin acts as an 
antigen, but the development of precipitins does not alter 
its physiological action. Renin is stored, or formed, in 
the proximal convoluted tubules of the kidneys. Hyper- 
tensinogen is formed in the liver, and is destroyed by 
an enzyme, hypertensinase, obtained from the red 
cells. Hypertensin, formed by the action of renin on 
hypertensinogen, has been isolated from the venous 
blood of ischemic kidneys, but these kidneys excrete 
renin, not hypertensin. 

Injected into 6 normal people hypertensin caused a 
decrease in heart output. On intravenous injection 
renin produces a slow rise of blood-pressure, maintained 
as a plateau for some time and followed by a slow fall. 
Repeated injections produce progressively less response, 
which led Page to the theory of a renin inhibitor ; and he 
obtained depressor extracts from kidney and muscle 
which are claimed to lower the blood-pressure of animals 
only in the presence of renal hypertension. Several 
pressor bases have been found in the urine, but whether 
these are related to essential hypertension ds not yet 
known. 

DISCUSSION 

Dr. H. WARREN CROWE mentioned the treatment of 
hypertension with dilute hydrochloric acid, min. 10 in 
chloroform-water, four times daily between meals. He 
finds that many cases improve on this treatment, but 
suggests that it should be given up if there is no fall in the 
blood-pressure after three weeks. 

Dr. W. M. RoGeErs said that treatment with thiouracil 
produced a feeling of wellbeing in hypertensive patients. 

Discussing treatment with potassium thiocyanate Dr. 
P. E, THompson HANCOCK said that the aim should be 
to maintain the blood concentration at 10 mg. per 
100 c.cm. In order to do this it may be necessary to give 
some patients 0-2 grammes every third day, and others 
0-2 g. daily. 

Dr. R. S. BRUCE PEARSON recalled the great spontane- 
ous variations in blood-pressure seen in hypertensive 
patients. Some of these benefit from dilator drugs and 
others from sodium phenobarbitone, or removal of a 
source of anxiety. 

Sir Henry Tipy spoke of the way organs nurse an 
injury for long periods, citing cases of cirrhosis of the liver 
in people who have had jaundice years before. The 
same might be true of the kidney, he said, and in uni- 
lateral cases where one kidney is removed the end may 
not yet be known: the operation may have lengthened 
life but may not have achieved a cure. 


Reviews of Books 
Vascular Sclerosis 
EK. MoscxcowiTz, MD, assistant clinical professor of 
medicine, College of Physicians and Surgeons, Columbia 
University, New York. (Oxford University Press, 
Pp. 178. 20s.) 
IN this short monograph arteriosclerosis is defined as a 
‘* progressive and irreversible affection of the arteries in 
which hyperplasia of one or more of the structural ele- 
ments is a primary reaction, with deposition of lipoids, 
collagenous tissue, and hyaline and calcium as a second- 
ary reaetion.’’ The process is entirely due, in the view 
of the author, to the strain of intravascular pressure which 
exists even when the arterial pressure is normal, and is 
therefore continuous from birth, but is accentuated in 
hypertension. The influence of other factors in the 
development of arteriosclerosis is insufficiently con- 
sidered ; for example in pulmonary artery sclerosis 
associated with mitral stenosis there are possibilities 
other than the increased pressure in the vessels. In the 
section on sclerosis in capillaries it is stated that the 
pressure in them cannot rise ; yet later it is implied that 
the structural changes in these, too, are to be attributed 
to hypertension. In so far as arteriosclerosis does, 
in fact, depend on hypertension, the raised pressure 
deserves study and treatment. Nephrectomy for chronic 
unilateral renal disease has given promising results in a 
few cases of hypertension, but this method of treatment 
is not mentioned, though some attention is paid to opera- 
tions on the sympathetic nervous system. 
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Pathology of Labour, the Puerperium, and the Newborn 


CHARLES O. McCormick, MD, FACS, clinical professor of 
obstetrics, Indiana University. (Kimpton. Pp. 399. 
37s. 6d.) 

THIs might be called a ** cram ”’? book. The text is cut 
up into many short paragraphs, often subdivided into 
single lines, many of which are numbered. This makes 
it tiresome to read, but it is full of practical information, 
especially about treatment, and thoroughly up to date. 
Dr. McCormick has a wide clinical experience and sets 
out his knowledge clearly ; the busy doctor can find what 
he wants quickly, without having to wade through 
padding. Important references are included in the text, 
and there are many original and effective illustrations. 
The author justly claims to have given extra considera- 
tion to pelvimetry, breech extraction, placenta previa, 
postpartum hemorrhage, the use of forceps, version and 
cesarean section, puerperal infection, breast pathology, 
and asphyxia neonatorum. The book will play its part 
in making childbirth safer for both mother and child. 


Analysis and Interpretation of Symptoms 


Editor : Cyrit M. MAcBrRYDE, MD, assistant professor of 
clinical medicine, Washington University. (Lippincott. 
Pp. 302. 25s.) 

THE intention of this book is excellent—to provide the 
reader with a reasoned explanation of some of the 
commoner symptoms encountered in the practice of 
medicine, first of all explaining the mechanisms by which 
they are produced and then dealing with the main 
clinical aspects. The choice of subjects, however, is open 
to criticism; those dealt with include nervousness 
and fatigue, fever, headache, thoracic pain, cough and 
hemoptysis, abdominal pain, hematemesis and melena, 
jaundice, joint pain, and obesity. Some of these might 
have retired in favour of such difficult symptoms as 
vertigo, dyspnoea, cyanosis, and dysphagia. Several 
contributors have allowed their sections to degenerate 
into a mere catalogue of the various conditions in which 
the symptom may appear ; but the chapter on headache 
is a model of how the subject should be treated. A more 
comprehensive set of symptoms, reviewed more com- 

ctly and sold at half the price of this volume, would 

etter serve the purposes of the medical student and his 
teachers, 


Public Medical Care 


Principles and Problems. FRANZ GOLDMANN, Mb. (Oxford 
University Press. Pp. 226. 18s. 6d.) 


UNTIL recent times the interest of the State in the 
medical care of its citizens, Dr. Goldmann notes, was 
‘‘motivated by fear, the need of self-preservation, and 
the desire to be sparing with expenditures for the main- 
tenance of paupers.’’ Today the State accepts that 
‘* medical care in its widest sense for every individual is 
an essential condition of maximum efficiency and happi- 
ness in a civilised community.’’ The history of the 
change in metaphysical conception from the old attitude 
to “ all medicine for all in accordance with their need and 
not. with their means,”’ the way it has come about, the 
methods used, or which might be used, to give expression 
to the modern ideal is the purpose of the book. Dr. 
Goldmann does not write as an advocate of any system, 
but presents the pros and cons of all methods of express- 
ing the modern conception. His illustrations are mainly 
from the United States, but what he says can be univer- 
sally applied ; for widely as various countries differ in 
detail in the history of the movement and the means 
taken to meet it, in principles all are alike. The great 
merit of his book is its fairness ; nobody—whether he 
favours an international service with medical and all 
ancillary professionals full-time salaried servants, or a 
State-helped continuation of private practice—will find 
any offence in it, and many will find it helps them to form 
a judgment. Possibly Dr. Goldmann does not give enough 
weight to the influence which the voluntary hospital 
system, as the only public medical function which arose 
independently of poor law, has had on the development 
of British medical care. Inthe United States there is no 
voluntary institution which carries its tradition back to 
medieval times. In view of our expectation of a National 
Health Service, this book is timely. 
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Vitamin therapy for 
| post-war debility 


The wars are over, but where is the elation—or even 
the placidity—of peace ? 

Many people are feeling apathetic, “flat,” even depressed 

When these conditions have no organic basis they may 
be connected with unavoidable food restrictions. A well- 
balanced mineral and vitamin supplement, e.g., Complevite, 
which enriches the diet to the optimal level in many of 
these important factors, may prove the most efficient 
means of restoring the patient’s normal outlook and 
activity. 


the calculated deficiency expressly 


The adult daily dose provides :— 
to combat the nutritional anaemia VitminA -  - 4,000iu. Calcium -259m¢. 
so common in children and in Vitamin By - - 200 i.u. Tron - - - 68 mg. 

en of child-bearin, e. Vitamin - - 400 i.u. Phosphorus - 250 mg. 
Vitamin - - 300i.u. | Tracc Minerals - 3 p.p.m. 


Further particulars concerning Completive Tablets from Vitamins Ltd. (Dept. L.C.Q.), 
23, Upper Mall, London, W.6. 


In the after treatment of —*F 
Varicose Conditions 


‘Elastocrepe’ is ‘ Elastoplast’ cloth 
without the adhesive spread. It therefore 
has the same unique stretch and regain 
properties associated with ‘ Elastoplast.’ 
Superior to the ordinary crepe bandage— 
washing renews elasticity. 


Elastocrepe 


TRADE MARK 


Made in England by T. J. Smith & Nephew Lid., Hull Jee 
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Food 


Ir is our mastery of the statistics of food production 
and consumption that enables us at last to plan in 
Quebec for a world that shall be freed from want ; 
and it is this same mastery that enables us to foretell 
impending world famine. There have been impending 
famines before ; but none that could be assessed with 
this degree of accuracy. Let us cast up the balance- 
sheet, so far as we have the facts. 

Such a balance-sheet is expressed in rice and bread- 
grains or in their equivalents ; for we are considering 
starvation rather than malnutrition. It is on rice 
and bread-grains that mankind primarily depends, 
for unhappily we can rely little on other crops : 
supplies of vegetable oil, for example, are expected 
to reach not more than two-thirds of the pre-war 
production, and the supply of whale oil will be not 
far above a quarter of its normal level. When we 
consider rice, we are dealing, it must be remembered, 
with the basic food of a third to a half of the human 
race. China is estimated to be about 2,000,000 tons 
short in her supplies of rice and other grains ; and 
already scarcity is reported from her urban areas. 
The deficiency of rice in India is reckoned by American 
observers to be of the same order ; and if bad weather 
prevails it may be even greater. The acreage under 
rice in the Philippines is reported as only 60° of 
its pre-war figure ; and shipments will be needed in 
Ceylon. But whence is the surplus to be shipped ? 
In the decade before the war both China and India 
were accustomed to make good a deficiency by imports 
of rice from Burma and Indo-China, which might 
amount to some 4,000,000 tons; Siam, too, could 
contribute an export surplus of at least half this 
quantity. But there seems little prospect that 
Burma can reach her pre-war production levels ; 
and while Siam has apparently a small surplus to 
offer, much of it will be drained off into the deficit 
areas of the Malay peninsula. Surveying the 
upheavals of Indo-China we can scarcely hope that 
she will afford much relief to her neighbours. Again, 
in Japan the position appears to be deteriorating. 
Formerly she lived imperially on her colonies and her 
fishing fleet ; from the former she drew at least 15°, 
of her food-supplies, and from the latter 15% or 
more of her total protein. The diet of many of her 
city-dwellers is probably now about as low as that of 
any community on earth. The rice crop has been 
poor, and the urban ration, consisting mainly of rice, 
supplies little more than 1000 calories a day. One 
may assume that the condition of many of the Java- 
nese will be found to be almost as bad. Java was 
raised to a precarious level of self-sufficiency only a 
year or two before the war; and it is likely enough 
that the years of occupation and the prevailing unrest 
will reduce her to a state of serious deficiency. 

One pauses on the Asiatic scene in submission to 
what may be called the new pananthropic view of 
human needs. Yet Europe is closer to us, predomin- 
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antly bread-consuming and less acclimatised to 
famine. Possibly the word * closer ” is insufficient ; 
for it is apparent that to the American mind our 
country has become merely the heaviest importing 
area of a hungry Europe. We should do well to 
remind ourselves that, but for supplies from overseas, 
our calorie intake would fall to the 2000 standard 
which is all that France can at present assure her 
population from her own soil. The minimum Con- 
tinental needs of bread-grain are estimated by the 
official American reports not far short of 
12,000,000 tons ; and since the supplies of other food- 
stuffs are likely to be low, the demand may be even 
higher before we reach the harvest of 1946. Our own 
requirements from overseas must lie in the region 
of a further 3,000,000-4,000,000 tons. Were the 
normally surplus areas of the European zone able to 
contribute their quota of grain, the strain might not 
have been so severe. But the passage of war has 
reduced such surplus areas to a state of helpless 
deficiency. The North African territories of France 
have ordinarily shipped more than 750,000 tons of 
grain over the Mediterranean ; but this year a long 
drought’ following on the disturbance of war has 
thrown them on the world market for 2,000,000 tons 
at least. The Danubian countries, normally exporters 
to Western Europe of some 3,000,000 tons of grain, 
are now deficient to an extent reckoned at 750,000 
tons. Some support is given to this estimate by the 
recently recorded loan to Rumania by the Soviet 
authorities of near on 300,000 tons of wheat and 
maize. In the whole European panorama, with all 
the shifting tides of its great Volkswanderung, so well 
described by the FoREIGN SECRETARY last week, only 
Denmark, Sweden, and perhaps Czechoslovakia seem 
to rise above the sea of misery and partial starvation. 
The rest of us depend, in greater measure or in less, 
upon the world’s granaries. 

The estimate of the exportable surplus of wheat 
from the producing regions of the west and south 
gives us a figure of between 20,000,000 and 25,000,000 
tons, some three-quarters which will be derived from 
North America. On these 20,000,000 tons of wheat 
hangs the world’s destiny in the coming year. There 
are few available supplies of feeding stuff that could 
be diverted into human consumption ; and even such 
wheat as we have at our disposal will have to be 
preserved rigorously from the stock-raisers of America. 
When the needs of Europe and Africa have been met 
on a minimum scale, there may be comparatively 
little to spare for the inexhaustible demands of Asia. 
Clearly it is for each country to set its own house in 
order and ensure within its frontiers both economy 
of supplies and just distribution. 

What can we ourselves offer ? Little enough, it 
would seem, when our own level of deficiency is 
measured. Unfortunately the wisdom of our agri- 
cultural policy of the past year is open to question, in 
the light of events. In terms of calories, which are 
still the most important consideration, our farm out- 
put of crops is 10% less in 1945-6 than it was a year 
ago ; and though the production of livestock has been 
raised, the total fall in home production must be of 
the order of 5-8%. To that extent therefore we 
depend more on imports. Desirable as the recent 
trend of policy would be in a world where we could 
get plenty of wheat from abroad, it seems to need 
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revision in the light of present circumstances ; and 
at the same time farmers should be given a definite 
statement of the farming policy we are intending to 
pursue in future. Further thought must be given, 
again, to the problem of flour extraction raised once 
more in the Lords’ debate reported on another page. 
A return to the 85°, extraction, combined perhaps 
with an addition of 5% of oat or barley meal to the 
standard flour, should save us some 300,000 tons of 
imported wheat to throw into the world pool, albeit 
at a considerable loss of feeding-stuffs for stock. 
There is little else we can do at the moment, save look 
to our harvest of potatoes and sugar-beet. Whether 
we should reduce our rations of sugar or fats in favour 
of our Continental neighbours is a question each will 
answer in his own way. Against the immense moral 
gain that might come of such a gesture, and the saving 
of life in Europe, must be weighed the loss of effort 
and efficiency that would result from further depriva- 
tion; and it is natural that the Government, depending 
on public support, should wish to restore the recent 
cuts in rations before it offers more food to former 
enemies or even friends. Yet nothing can do more to 
promote true peace than such an act of self-sacrifice ; 
and public opinion is likely to change in its favour if 
widespread famine in Europe becomes a reality. In 
this matter, moreover, the decision may not rest en- 
tirely in our own hands. If the countries that control 
supplies of these foods prefer that they should be sent 
to the Continent, we shall have to accept their ruling. 


Albuminuria in the Young 

Ir is almost seventy years since von LEUBE ! noted 
that 4%, of apparently healthy soldiers had albumin 
in their urine, and a multitude of observers have con- 
firmed his findings; yet symptomless albuminuria 
remains a teaser for doctors examining candidates for 
the Forces or life assurance. Intermittent or even 
persistent albuminuria can undoubtedly be consistent 
with good health and normal longevity. On the other 
hand, it is not rare in insurance practice to encounter 
a case where symptomless albuminuria is sooner or 
later proved to have been an indication of grave 
disease. It is probably impossible to separate the 
significant from the insignificant with absolute cer- 
tainty, and this perhaps explains why life assurance 
statistics, such as those analysed by DuBLIN in the 
United States, show that a supposedly benign 
albuminuria carries a less favourable mortality than a 
normal urine. 

That albumin in the urine is compatible with 
physical performance of a high order was illustrated 
by CoLLiER’s * observation that every member of the 
Oxford boat of 1906 passed large quantities after the 
race. During the 1914-18 war MacLean ® observed 
that 5-8°, of 50,000 soldiers in training had albumin 
in their urine, whereas in only 1-1°, was there definite 
evidence of renal damage. In another last-war series 
of over 2000 soldiers of medical units living in billets 
McLrop and AMEUILLE* reported albuminuria in 
casts in 0-86°, and red cells in 0-66°%,. Basu- 
FORD’s © findings in Post Office workers are as striking 
as any. Thirty male employees, in whom albumin- 
uria had been noted on their joining the Post Office, 
von Leube, W. ws Archiv, 1878,72,145. 
. Collier, W. Trans. med. Soc. Lond, 1906-07, 30, 75. 

. MacLean, H. Spec. Rep. Ser. med. Res. Coun., Lond. No. 43, 1919. 
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were re-examined twice—once after 7-14 years’ 
service and again 17 years later. At the first re-exam- 
ination all were in good health, and albuminuria 
was still present in 6. The 24 men who attended for 
the second re-examination all had satisfactory health 
records and only one still had albuminuria. In a 
group of 1000 boys of 14 years albuminuria was found 
in 58%, though there was no evidence of nephritis 
in any, and THEOBALD ® reported albuminuria in 
6-7%, of 5000 Post Office girls. Lyauu,? who found 
albumin on more than one occasion in the urine of 
110 (0:55°,) of 20,000 British recruits in the recent 
war, classified the cases as orthostatic albuminuria 
(28°), ‘albuminuria without nephritis” (20%), 
subacute nephritis (13°), subchronic or chronic 
nephritis (28°), and infections of the urinary tract 
(11%). His criteria for the orthostatic type were : 

(L) The albuminuria is transient, and the urine passed 

during rest is free from albumin. 
(2) The urinary deposit shows no pus cells, red-blood 
cells, or renal casts. 
(8) The urea concentration of the urine passed within 2 


hours after taking 15 g. of urea reaches over 3% 
and the blood-urea is normal. 


(4) There is no history of illness, particularly a recent 
illness, which might result in nephritis. 

(5) The blood-pressure is normal, and there are no 
clinical evidences of nephritis or anatomical abnor- 
malities of the urinary tract. 

In his second group one or more of these criteria was 
unsatisfied, yet there was no definite evidence of a 
renal lesion. It is in this group that the prognosis is 
most difficult to assess. In the United States WoL- 
MAN * has analysed the urinary findings in 22,000 
inductees, all of whom had previously been passed as 
fit by medical officers at their enrolment. Albumin 
was found in 420 of this selected group at their first 
examination as inductees, but it was remarkable that 
the 27 men who developed acute glomerulonephritis, 
the 7 who developed pyuria, and the 17 in whom major 
disorders of the urinary tract were detected during 
the 1-5 months they were under observation had all 
had normal urine. Eight cases of pre-existent 
nephritis were discovered at the first examination and 
no more were detected later. The examination of a 
random sample of urine, therefore, though it will 
almost always detect the presence of nephritis, will not 
pick out men liable to that disease, as MacLEAN noted 
with trench nephritis in the last war ; and it may well 
miss other chronic urinary disturbances as well as 
intermittent albuminuria. 

What steps then should be taken when albumin is 
discovered in the urine of an apparently healthy 
young man or woman? First, the medical history 
should be obtained, particularly as regards scarlet 
fever and frequent attacks of tonsillitis. Secondly, a 
thorough physical examination is essential, including 
estimation of the blood-pressure and examination of 
the abdomen to exclude polycystic kidneys, hydrone- 
phrosis, and the like. Thirdly, further specimens of 
urine should be examined, including at least one passed 
in the morning immediately on awakening. The 
urine should be centrifuged and the deposit examined 
microscopically. If albumin is absent in the early 
morning specimen and there are no other adverse 


. Theobald, G. W. Ibid, 1932, ii, 1380. 
Lyall, A. Brit. med. J. 1941, ii, 113. 
. Wolman, I. J. Amer. J. med. Sci. 1945, 210, 86. 
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findings the condition may be regarded as orthostatic 
and presumed to have no prognostic significance. If 
albumin is constantly present in all specimens— 
particularly if it is in fair or large amount—it must be 
considered significant, and, for example, the person 
should not be passed for life assurance at normal rates 
of premium. Other concurrent unfavourable features, 
such as over-average blood-pressure or abnormal 
findings on microscopical examination, are cumula- 
tive evidence of a lesion in the urinary tract, and 
would call for rejection for life assurance. If red cells 
or pus cells are found it may be wise to carry out 
intravenous pyelography, which may reveal an 
unsuspected hydronephrosis, but cystoscopy or 
retrograde pyelography is rarely justifiable on such 
evidence alone. Renal-function tests are unlikely to 
be helpful in apparently benign albuminuria, and their 
routine employment in every case where albumin is 
found in the urine is a waste of time and money. 


Civilian Blood-transfusion Services 

ALrHouGH blood storage had been practised 
successfully for several years in the USSR and USA, 
theré were only one or embryo blood-banks in England 
in 1939. Observations during the Spanish Civil War 
had made it obvious, however, that a blood-supply 
system would be required in the event of war. On 
Sept. 1, 1939, four civilian blood-supply depots 
began to function in the neighbourhood of London, at 
Sutton, Slough, Luton, and Maidstone, to supply the 
city and the home counties, and at the same time, as 
Wuirsy has described,! the Army Blood ‘Transfusion 
Service set to work at Bristol. The four Loudon 
depots were established and administered by the 
Medical Research Council, and it was rightly felt that, 
besides being something novel in the way of a medical 
supply service, they would provide opportunities for 
extensive research. 

The first nine months of war were quiet as regards 
supply, but active as regards investigation. In 1940, 
after Dunkirk, the Ministry of Health set up process- 
ing stations in all the provincial regions for the supply 
of plasma to civilian hospitals. These provincial 
depots, despite opposition in a few places, quickly 
developed along the lines of the London depots and 
ultimately became not only plasma-processing and 
distributing stations but blood-supply stations and 
later transfusion depots. These distinctions in 
terminology are important ; for a supply depot, by its 
terms of reference, need only supply, whereas a trans- 
fusion depot has a much larger task. More recently 
plasma processing has been centralised in two labora- 
tories in order to obtain a product of a uniformly 
high standard, all the regional depots contributing 
a quota of unfiltered plasma. The London and 
provincial depots ultimately by request came to pro- 
vide an appreciable quota of the blood and plasma 
needed by the Armed Forces, and on their own initia- 
tive became such valuable sources of supply of trans- 
fusion fluids and material to the civilian hospitals that 
they are now seen to fill a long-felt want. Today, 
though the vast demand made by war casualties has 
ended, there are still enough road and. industrial 
accidents to justify, in themselves, the maintenance of 
a blood-supply service. When one further considers 
the number of cases of surgical and obstetric shock, for 


1. Whitby, L. E. H. J. Amer. med. Ass. 1944, 124, 41. 
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which there are no published figures, it is still more 
apparent that the need remains. Increasing use is 
made of blood and blood-substitutes in general medi- 
cal and surgical practice ; thus the late E. Brppir * 
recorded that in two years at his hospital the annual 
requirements per occupied bed were roughly 23 pints 
of blood and 24 pints of plasma. This may or may 
not be excessive, but at least it shows the trend of 
events. For one London depot, blood issued to 
civilian hospitals has risen from 9410 bottles for the 
year ended June 30, 1941, to 22,397 for the year 
ended June 30, 1945. The rise was steady, bearing 
little relation to the incidence of casualties from 
enemy action. 

With this growing use of blood and blood-products, 
and its attendant benefits, there are not unnaturally 
added risks. Homologous serum jaundice is one of 
them, and incompatible transfusion is another. But 
such possibilities are best regarded as arguments for an 
increase of the staff and the investigational facilities 
of the service. Throughout the war years, with all 
too few medical and technical workers, the London 
and provincial depots have attacked these problems, 
and in some measure solved them. New knowledge 
of blood-groups has entailed reorganisation of blood- 
depot laboratories to cope not only with the grouping, 
both ABO and Rh, of all the blood they send out, but 
also with the grouping of a large number of recipients 

notably the women attending antenatal clinics and 
those delivered in obstetric wards. This has meant 
a tremendous addition to the laboratory work ; but 
even so the maternity hospitals are not yet fully 
covered, and the practice should extend to the 
grouping of (and supply of suitable blood to) all 
patients who are to receive repeated transfusions and 
all women of childbearing age who are to receive any 
blood-transfusion. These duties have been taken on 
voluntarily by the blood depots ; and the formation 
by groups of hospitals in the United States of labora- 
tories for accurate blood-grouping shows that similar 
steps are being taken there.* If the work were to be 
done comprehensively it would mean that each trans- 
fusion laboratory would have to deal with tens of 
thousands of specimens annually : moreover, it is not 
work that can be handed over to a routine clinical 
laboratory ; for the subject of Rh-grouping particularly 
is becoming more complex instead of simpler with 
increasing information. The risk of homologous 
serum jaundice can be avoided only if the transfusion 
service has a sufficient medical staff at the base, and 
if each hospital has a transfusion officer responsible 
for accurate note-taking and recording of transfusions 
and for the follow-up of all transfused cases. Such a 
man, of registrar status, would also ensure that blood 
is not wasted and that transfusions are skilfully 
performed. 

Thanks to the intensive research at supply and 
processing depots in this country and the USA, much 
progress has been made in improving the life of stored 
blood. Moreover, fractionation of plasma and serum 
has been developed, and products like human albumin, 
fibrin foam and films, thrombin, and globin can now 
be produced economically.4. These by-products of a 
transfusion service will have an increasing use in 
medicine and surgery and particularly in some of the 


2. Biddle, E. Lancet, 1945, i, 67 
x J 


4. 
3. Diamond, L. K. New Engl. J. Med, 1945, 232, 447. 


4. See Lancet, 1945, i, 726. 
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special branches such as neurosurgery and _ plastic 
surgery. The case for the retention of services pro- 
ducing safe blood and blood-products on a large scale 
is indeed overwhelming, and everyone welcomed 
the statement of the late MiInisTER OF HEALTH in 
the House of Commons on June 14, that when the 
war emergency was over this service would be con- 
tinued. The necessary changes in organisation are 
now being considered in detail. 


Annotations 


NOBEL LAUREATES 

Tue Nobel prize in medicine has been awarded jointly 
to Sir Alexander Fleming, PRs, professor of bacteriology 
in the University of London at St. Mary’s Hospital, to 
Sir Howard Florey, FRs, professor of pathology in the 
University of Oxford, and to Mr. E. B. Chain, pu b, 
lecturer in chemical pathology in the, University of 
Oxford, for their work on the discovery of penicillin and 
its healing effects. In making the award the Karolinska 
Institute of Stockholm acelaims Fleming as the discoverer 
of penicillin, and Florey and Chain for exploiting the 
discovery by further experiments. 


FOR RESEARCH ON AGEING 

In 1939 a Club for Research on Ageing was founded 
by a group of medical and scientific workers. Ageing 
is a process to which we are all subject from the cradle 
to the grave, but members of the club are interested 
mainly in the later phases of the process. Activities 
were naturally limited during the war, but are now 
reviving, and branches have been established in Great 
Britain, the United States, France, and the Argentine. 
A branch is now being formed in Sweden and there are 
members in Denmark and Switzerland. The Nuffield 
Foundation has supported clinical research at the LCC 
Tooting Bee Hospital, which receives elderly psychiatric 
patients ; and in 1944 Lord Nuffield gave £3000 to estab- 
lish an experimental research unit on gerontology. 
This is housed at Oxford University, under the direction 
of Dr. V. Korenchevsky, who is also the honorary 
secretary of the British branch. 

Membership is limited by the rules of the club to 80. 
At present there are some 75 members, the executive 
committee of the British branch including, under the 
chairmanship of Sir Robert Robinson, rrs, Prof. G. R. 
Cameron, Prof. E. C. Dodds, rrs, Lady Robinson, and 
Prof. M. J. Stewart. The American branch has held 
annual conferences.at which research has beeu planned ; 
a museum of senile tissues has been established, and the 
Elgin Hospital has arranged clinical researeh on the 
effects of vitamins on the old. A quarterly Journal of 
Gerontology has also been started under the editorship 
of Dr. R. A. Moore, professor of pathology at Washington ; 
the first number will appear at the beginning of 1946. 


PENICILLIN IN AGAR 

Poor yields from  surface-cultures of Penicillium 
notatum have led to a modification in the production 
of ‘‘ penicillin agar” for local therapy. Roberts and 
Murphy ' originally used agar on which the mould had 
grown, but in their later method? they added agar to 
penicillin filtrate ; advantages of the newer method are 
greater concentration of penicillin, greater ease in pre- 
paring a sterile and potent product, better keeping 
qualities, and freedom to adjust the agar concentration 
at will. This “penicillin agar’’ gave encouraging 
results in the treatment of localised infections, and 
O'Hanlon and MacClancy * reported favourably on its 


1. Roberts, O., Murphy, D. Jrish J. med. Sci. July 1944, p. 225. 

2. Roberts, O, Murphy, D., Jones, M. J. med. Ass. Eire, October 
1944, p. 41. 

3. O'Hanlon, R. H., MacClancy, P. C, D. Ibid, October 1944, p. 43. 
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use in breast abscesse: In Eire, where penicillin 
supplies are limited, this type of application is likely to 
be widely adopted ; it is now made in Dublin ‘ and is 
sold under the name of * Pen-Agar,’ made up with an 
Irish agar and with a penicillin-content of about 50 units 
per gramme. 

In England another type of “ penagar’’*® has been 
used in a military hospital since April, 1944; its sponsors 
claim that its higher penicillin-content is well maintained 
at refrigerator temperature and that it is more pleasant 
to use than creams and ointments containing penicillin. 
A recent report from this hospital to the War Office ® 
indicates that the therapeutic value of penagar may be 
influenced by the origin of the agar ; Japanese agar was 
preferred to one made from British seaweed. British 
agar differs from Japanese in physical properties such 
as the melting- and setting-points, and in the viscosity 
of the melted gel. For penagar the lower melting-point 
of the British agar was a disadvantage that was overcome 
by using a greater concentration of agar; this in turn 
made a tirmer gel that was less easily manipulated for 
therapeutic purposes. It was found that penicillin 
diffused less readily and deteriorated more rapidly in 
British agar than in Japanese. In the search for a slow- 
release vehicle, for which Japanese agar is unsuitable, 
advantage might be taken of the lower setting-point 
and the reduced diffusion of penicillin through British 
agar. A 1% concentration of this agar in water sets at 
about 38° C, and warm, freshly-made penagar could be 
inoculated with a warmed syringe ; in practice such an 
injection should be simpler than the inoculation of 
penicillin in beeswax and peanut-oil. 


ABOLITION OF RICKETS 

IN the British Isles the incidence of rickets among 
children below the age of six months is 24%, and among 
those in their first year 49%. Small as this figure is, 
rickets is preventable, so there is no reason why it 
should occur at all. With this as a maxim, the British 
Pediatric Association have surveyed on practical lines 
our present knowledge of rickets ; and the Ministry of 
Health and the Department of Health for Scotland have 
issued their report as a memorandum for the use of 
medical officers of health, health visitors, midwives, and 
district nurses. 

After defining rickets as a disorder of caleium and 
phosphorus metabolism due to deficiency of vitamin D, 
the memorandum reviews the diagnostic value of 
symptoms at different ages. Thus at the age of 3-4 
months craniotabes is valuable evidence ; at 6-7 months 
the rickety rosary is the predominant sign; while 
enlargement of the wrists and abnormalities of dentition 
only come into the picture later in the first year. Now- 
adays rickets usually heals during the second year of 
life unless the nutritional defect is severe. Bowing of 
the legs, pot-belly due to muscular hypotonia, head- 
sweating, and nervous signs, are present only when the 
disease is severe. The presence of mild rickets can be 
confirmed radiologically by examination of the distal 
ends of the forearm bones. 

The memorandum is usefully dogmatic about pro- 
phylaxis : 

“To guard against dietary deficiencies,-and because 
breast feeding is no certain preventative of rickets, all 
infants, however fed, should receive a supplement of 
vitamin D. When it is realised that any rapidly growing 
infant is, as it were, on the verge of developing rickets, the 
importance of this becomes obvious.” 


The memorandum then suggests that, broadly speaking, 
500-800 international units daily of vitamin D should 
prevent rickets, and reminds readers that cod-liver oil 
4. Irish Chemist and Druggist, January 1945; Lancet, 1945, ii, 383. 
5. Coles, R. B., Barker, A. N., Robertson, E. A., Cowan, 8. T. 


Lancet, 1945, i, 720. 
6. Report to Director of Pathology, War Office, AMD 7/R, 12/45. 
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BP contains 330 IU per drachm, the Ministry of Food 
cod-liver oil compound 750 IU per drachm, and cod-liver 
oil and malt only a small and variable quantity. The 
underweight or premature infant needs at least as much 
vitamin D as one of normal birth-weight—in fact, double 
the usual dose is recommended, though it should be 
reached gradually. In active rickets ultraviolet radia- 
tion should be used to supplement vitamin D. 


INVOLUNTARY VEGETARIANS 


In June, 1940, the Channel Islands became untenable 
and the British withdrew, taking almost the whole 
population of Alderney, two-fifths of that of Guernsey, 
and a smaller proportion from Jersey. From then until 
their liberation in 1945 the islands were under German 
occupation. In a review of the effect of this occupation 
on the islanders’ health and nutrition, Dr. A. Leslie 
Banks and Mr. H. E. Magee, D sc, point out! that con- 
ditions became changed greatly for the worse when the 
Germans were driven out of the Cotentin peninsula. 
Previously the average diet was very much the same as 
in agricultural districts of occupied France. But when 
the islands became isolated the food position deteriorated, 
because the islanders, plus a garrison of 30,000 Germans, 
had to depend on their own produce, which in peace-time 
is insufficient. Food, fuel, and other necessities were on the 
point of running out when the Germans finally collapsed. 

In the earlier period the diet was probably satisfactory 
as regards calories. In 1943-44 the middle-class family 
could obtain about 2600 calories, while even a large 
family on public assistance could achieve 1680—too little, 
it is true, but unfortunately not unusual in England 
before the war. The main characteristics of the diet 
wore the 100% extraction flour used for bread and the 
large proportion of vegetables. Bread was rationed but 
vegetables were not. At least a quarter of the calories 
of the middle-class diet came from potatoes and: vege- 
tables, whereas the corresponding proportion in Great 
Britain was only a tenth. Until 1945 milk was more 
plentiful than here, and even during the first six months 
of the period of isolation it was more than adequate. 
Pigs and poultry ‘“ disappeared,’ and so did dogs and 
cats in 1945—stolen, it was thought, by the German 
garrison, who during the period of isolation were worse 
fed than the islanders. But the number of cattle was 
maintained throughout, despite pressure by the enemy. 
On such a diet vitamin and mineral deficiencies were not 
to be expected, and careful examination of the skin, eyes, 
mouth, and tongues of the children gave no evidence of 
them. Their teeth were excellent and rickets was very 
rare. On the other hand there was evidence of reduction 
in height and weight measurements in 1943 compared 
with 1940. The children had not had enough protein 
and calories. 

In adults there was an increase in boils, skin sepsis, and 
impetigo—no doubt attributable mainly to lack of soap— 
and delay in the healing of wounds. The incidence of 
appendicitis and colds, and of new cases of peptic ulcer, 
decreased, though the change to a vegetarian diet coin- 
cided with an increase of perforations of old cases of 
peptic ulcer. The effect of this change in diet agrees 
generally with the results of experiments made by 
McCance and Widdowson in the early days of the war on 
healthy adults in Cambridge. Hardly anyone, it seems, 
escaped a looseness of the bowels, with two or three 
evacuations per day; nor did this diminish after the 
regimen had been in force for months. Polyuria was a 
source of inconvenience, especially to the elderly, who 
were obliged to get up in the night to urinate. There 
was alro much flatulence, which even masked the loss in 
girth of the obese. People with sensitive gastro-intes- 
tinal canals, however, suffered more keenly: they lost 
their tolerance for this, or indeed any, food ; they became 


1. Mon. Bull. Min. Hlth and EPHLS, September, 1945, p. 184. 
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emaciated ; and some of these developed nutritional 
edema. Treatment in hospital wrought improvement, 
but symptoms recurred soon after discharge. For such 
people this highly vegetarian diet was tantamount to 
starvation, and after liberation a few of them had to be 
evacuated to London. Some of the obese, who naturally 
lost weight on this diet, also lost all trace of cardiac 
and respiratory embarrassment on exertion.’ Cases of 
neuritis were seen and locally attributed to deficiency of 
vitamin B; but the diet was rich in this complex, and 
deficiency could only be explained by failure of absorp- 
tion, associated with the diarrhea. 

The main conclusion from this involuntary experiment 
in dietetics is that healthy adults can tolerate a highly 
vegetarian and whole-wheat diet, though it has incon- 
veniences in looseness of stools, polyuria, and flatulence. 
It also abolishes constipation, which became exaggerated 
in the islands after the resumption of white bread. On 
the other hand there are a number of people, doubtless a 
minority, who cannot tolerate such a regimen and slowly 
starve on it. 


BREAKING DOWN THE BARRIERS 


In an informal speech at the British Orthopedic 
Association’s dinner last week, Sir Wilson Jameson 
welcomed the chance of talking to colleagues about some 
of the ideas he had formed in close on five years as chief 
medical officer of the Ministry of Health. Since leaving 
the more academic atmosphere of the London School of 
Hygiene, he had acquired a great esteem for the men who 
come to the top in the Civil Service, and a belief in the 
value to medicine of joint endeavour by doctors and able 
laymen. Similarly the doctor from outside could do a 
great deal for the Government department. The EMS, 
which on its formation looked as though it could never 
work, had worked ‘ because of the people who’ve been 
running it.” Sir Wilson was impressed with the need to 
introduce people of the same kind into government—men 
and women giving part of their time to a Ministry while 
still engaged in practice. Freedom of exchange between 
Government departments was useful, but there must also 
be freedom of exchange between departments and the 
outside world. The Treasury has now accepted the 
principle of part-time service, and with agreed rates of 
remuneration and some kind of pension scheme for doctors 
the Ministry would be in a better position to secure the help 
of those best qualified to advise on some of our medical 
problems. 

Pursuing the same thought, Sir Wilson turned to the 
question of the Colonies. To have a first-class Colonial 
Empire, he said, we must have a first-class Colonial 
Medical Service ; but it is very difficult to recruit men for 
such work if they have got to undertake it permanently — 
if they have the prospect perhaps of spending their whole 
lives in distant and isolated places. If we are to have a 
National Health Service in this country, why should we 
not allow young men in that service to go out and work 
in the Colonies for a limited time—to the great benefit 
both of themselves and of the Colonial Medical Service ? 
Such an arrangement would open a new vista for the 
medical service of this country : there would be none like 
it in the world. 


NORMAL DISEASE 


TAKING as his text a subject he has made peculiarly his 
own—diseases of the heart—Alfred E. Cohn! pleads for 
exact methods of thinking. In the first place, what do we 
mean by ‘“‘disease”’?? Our hazy ideas as to what constitutes 
disease have obscured the possibility that there may be 
ailments that are inseparable from the life and growth of 
the human organism. For instance, can an old man be 
normal? Old men usually die through failure of the 
heart. ‘‘ This form of death in the aged in a strict sense 
is physiological death, or, if you please, anatomical. If 


1. Cohn, A. E. Science, 1945, 101, 471, 499. 


) 
1 
f 
f 
f 
e 
J 
e 
e 
1 
a 


570 THE LANCET] 


living is natural and normal, and if growing also is, this 
end to life may be said to be a natural result and there- 
fore not an example of disease. Growth constitutes then 
continuous differentiation, and the problem of cardiac 
failure in the old becomes a problem of growth and is 
therefore not a problem of disease. The problem is a 
problem of understanding, in a biological sense, and 
involves inferentially a definition of disease.” Develop- 
ing this thesis, Cohn foresees that we shall soon be in 
the position where death from any other cause than 
sardiovascular ailments or cancer will ‘cease to be 
legitimate.” 

What is the significance of the changes in the myo- 
cardium that occur from youth to age? At birth a fibre 
of the myocardium appears to contain little apart from 
a nucleus, but with increasing age changes occur and by 
middle age there is not only a nucleus but cross-striations, 
cement lines, and intercalated disks. Form and function 
are clearly interrelated, and it may well be in a study of 
contraction, therefore, that the solution is to be found. 
As Astbury ? pointed out in his recent Croonian lecture, 
the proteins, including myosin, are now generally 
accepted as the responsible contractile element of the 
muscle machine. Astbury believes that a detailed solu- 
tion of the muscle problem will only be reached as part 
of the detailed elucidation of protein structure. 


THE BETATRON 

Tue invention of the betatron in 1940 by Prof. D. W. 
Kerst represents electrotechnical knowledge carried to a 
high pitch of application by a genius in design. High- 
speed electrons suddenly stopped in their flight have 
their energy transformed into X rays ; the greater their 
speed the shorter the wave-length of the X rays and the 
greater their penetrating power. Speed can be given to 
the electron by either an electric or a magnetic field, the 
latter being the mode of choice. Kerst’s plan of action 
has resemblances to the working principle of the 
cyclotron ; but whereas the aim of the cyclotron has been 
to get a high speed into the atom, Kerst has turned to the 
electron and has succeeded in getting several million 
electron volts into a stream of electrons. For electrons 
in motion this terminology is more apt than reference to 
their actual speed ; for however much energy is expended 
on a stream of electrons their speed cannot exceed the 
velocity of light, but when they take up the impressed 
energy——without revealing it in their speed—their mass 
goes up. 

The way in which these high-energy streams of elec- 
trons are produced is somewhat as follows. Electrons 
are injected into an alternating magnetic field at a time 
when that field has zero value. The electromotive force 
induced by the changing magnetic field accelerates the 
electrons travelling in an orbit within which the magnetic 
flux is increasing. So little inertia have the electrons 
that over 800,000 revolutions of accelerated motion occur 
in the quarter cycle during which the magnetic field 
changes from zero to a maximum. The electrons are 
now disturbed in their orbits and made to bombard a 
tungsten target, thus yielding a spectrum of X rays. 

The first betatron gave X rays corresponding to 4-5 
million electron volts and has already been put to diag- 
nostic use. According to the Times of Oct. 22 another 
rated at 100 million electron volts has now been con- 
structed at the works of the General Electric Company in 
Schenectady, New York. The shortness of wave-length 
of the X rays produced by such a machine should go well 
beyond present limits and the rays should be considerably 
more penetrating than any used diagnostically or 
therapeutically. The newest machine is massive—we 
are told of something weighing 130 tons—but the lower 
ratings are reasonably compact though noisy in action. 

It marks a great advance in technique. Besides the 
uses to which we have referred it has another on which 


2. Astbury, W. T. Nature, Lond. July 21, 1945, p. 89. 
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the vote of humanity might be less unanimous. These 
high-energy electrons can penetrate into the innermost 
recesses of the atoms, and it is at this point that many will 
ask the question, “* Don’t we already know rather too 
much?” But the investigation must go on, and we may 
hope that the by-products will be useful radioactive 
substances. 


ASPIRATION BIOPSY OF BONE TUMOURS 

Tue reliability of aspiration biopsy in the diagnosis of 
bone tumours is well illustrated by Snyder and Coley ! in 
a study of 567 aspirations done at the Memorial Hospital 
of New York. Tumours involving the head and jaws are 
excluded, and the figure represents only a fraction of the 
number seen in the bone department, for not all such cases 
are submitted to the procedure. The aspirations were 
done by many different operators, but the findings were 
uniformly correct in spite of the fact that to achieve 
dependable results the clinical details, the site of the 
tumour, the characters of the cells normal to this region 
of bone, and the tumours which possibly occur here, 
should all be known to the pathologist. Given this 
knowledge the pathologist’s purpose is not to identify the 
tumour precisely but rather to say whether it is or is not 
malignant, and if the latter whether the growth is primary 
or metastatic. Two important facts emerge from the 
report. First, among 385 primary and metastatic 
bone tumours which were diagnosed as malignant after 
an aspiration test there was only one in which the diag- 
nosis of malignancy was wrong ; and in this instance the 
benign tumour was treated by local resection and so the 
patient did not suffer harm. Secondly, there was no 
evidence that the practice of aspiration for diagnosis 
entailed any risk of implanting tumour cells along the 
track of the needle, or that metastasis was hastened or 
induced by the investigation. 


THE XIPHISTERNAL CRUNCH 


In a fair proportion of healthy men, according to 
Solis-Cohen,? a crunching sound can be heard on auscul- 
tation over the lower sternum and ensiform cartilage. 
He drew attention to its existence? in 1903, and now 
reports an incidence of 21% among 3115 recruits con- 
secutively examined for the American forces. In a 
fifth of the 660 cases it was well-marked. While it was 
sometimes localised over the sternum and ensiform 
cartilage, in the majority it was propagated to the left, 
sometimes as far as the apex beat. It was usually heard 
during systole. No correlation was found between the 
presence of the crunch and the subject’s pulse-rate or 
general development. In 24 cases it had previously 
been diagnosed as an organic mitral murmur. Solis- 
Cohen ascribes the first description of this sound to 
Laennee, and, in spite of his complaint that it receives 
scant attention from cardiologists and clinicians, more 
than 20 of the 72 authorities listed in his article refer to 
the sound. Its causation is obscure, but its importance 
lies in its often being misinterpreted as indicating mitral 
or tricuspid incompetence, pericarditis, or congenital 
heart disease. Indeed Solis-Cohen suggests that one 
reason why tricuspid incompetence used to be diagnosed 
so frequently is that this xiphisternal crunch was mis- 
taken for a tricuspid systolic murmur. Now, however, 
when a broader outlook prevails in diagnosis, such a 
sound as an isolated finding is unlikely to lead to much 
difficulty. 


Av a special plenary session of the United Nations 
Food and Agricultural Organisation in Quebec on 
Oct. 27 it was announced that Sir JoHN ORR, MD, FRS, 
MP, had been appointed the first director-general of 
FAO, to hold office for two years. The appropriateness 
of the appointment will be evident to all who remember 
Sir John’s part in the impressive film World of Plenty. 
7. Snyder, R. E., Coley, B. L. Surg. Gynec. Obstet. 1945, 80, 517. 
2. Solis-Cohen, M. Amer. J. med. Sci. 1945, 210, 333. 


3. Ibid, 1903, 126, 131. 
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Special Articles 


PLANNING A HOSPITAL SERVICE 


Hs. CEDERSTROM 
CHIEF ARCHITECT, SOUTHERN HOSPITAL, STOCKHOLM 


THE Southern Hospital in Stockholm, the only general 
hospital built in Europe during the second World War, 
though an independent institution for the care of the 
sick, also forms a link in a vast social plan. After much 
research into the health services of various countries, 
began during the last war, I interested the Board of 
Health of Stockholm in a general plan, completed in 
May, 1930, for the development of the health, hospital, 
and social services of the city. The essential feature 
of the plan was that the treatment of acute illness in the 
central hospitals should be combined with effective 
prophylaxis as well as with rational aftercare, which 
would aim not only at maintaining the discharged patient 
in as good health as possible but also at fitting him once 
more to take his place in the community. Only as 
part of such a system can the hospital for acute illness 
function effectively. The plan submitted resulted in 
my being commissioned to design the central hospital 
for acute treatment, the Sdédersjukhus, which is now 
finished. 

My studies in various countries between the two wars 
convinced me that the traditional method of appointing 
a committee to draw up plans, which are slavishly 
followed in building the hospital, is wrong. When I was 
appointed head architect of this enormous enterprise I 
started by forbidding any of the medical staff from 
expressing in advance any opinion as to how he would 
solve the problems of construction in his department. 
Instead they were asked to produce, whether by travel, 
studies of published work, or coéperation with colleagues, 
various alternatives from different clinics in the world. 
The collected material was then reviewed by the hospital 
doctors, nurses, architects, engineers, and others, and 
definite proposals were drawn up, based on the “ pearls ”’ 
in the various alternative suggestions. Each proposal 
was then examined by Swedish and foreign experts in 
each department, and was adjusted as they thought 
necessary. This thorough preparatory work, done 
by the highest authorities available, explains the remark- 
able fact that the granting authorities have accepted the 
final proposals in every respect. 


RESEARCH AND EXPERIMENT 


Owing to the enormous developments in transport we 
are confronted with a revolution in hospital systems 
throughout the world. In future every area will need 
a number of emergency stations for the treatment of 
local casualties and acute cases, and a central general 
hospital codperating with schemes for prophylaxis and 
aftercare. The small emergency stations will, according 
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to circumstances, be equipped with fast ambulance- 
motorboats, ambulance-cars, or ambulance-planes. 
People in country districts, hitherto often compelled 
to put up with antiquated social services, have a legiti- 
mate claim to an adequate hospital organisation, and the 
new transport facilities should enable their needs to be 
met. Distances have shrunk nowadays to a previously 
inconceivable degree, and it is no longer necessary to 


Entrance to dispensary and surgery. 


crowd people together into big communities in order to 
give them the full benefit of medical resources. There 
is no reason now to maintain the small local hospitals 
with access to but a few medical specialties. Such 
hospitals can seldom provide for the’ diagnosis and 
treatment of complicated diseases. Though the staff 
may do their best, the hospital’s resources make it im- 
possible to give the patient the help a complete modern 
hospital can provide. Many of these small incomplete 
hospitals must be replaced by effective health centres. 
Before any scheme of hospital reconstruction is put 
into practice thorough research combined with experi- 
ment seems to me essential. The country should there- 
fore be split up into central hospital districts, and 
research should be carried out ‘“‘ vertically ’’ and ‘“‘ hori- 
zontally ’’—i.e., it should penetrate to all social strata 
and extend from the cradle to the grave—in a single 
experimental district. In this district a careful in- 
vestigation is carried out to decide which institutions 
are satisfactory and should be retained, which are in need 
of adjustment, which should be discontinued, and what 
new ones arerequired. When the alterations have been 
made, the experimental organisation is thoroughly 
tried out and adjusted as is found necessary. Thus ina 
comparatively short while a well-tested pattern is ready 


The Sédersjukhus from the south. 
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to be used in an extensive reorganisation embracing the 
whole country. 

In Sweden we are about to put this experimental 
district idea into practice. The district chosen is based 
on the Sédersjukhus, and consists of six parishes 
numbering in all about 240,000 inhabitants. Before 
beginning the construction of the Sédersjukhus I had 
investigated which hospitals in this district were un- 
satisfactory, which ought to be reorganised or dis- 
continued, and what others must be erected, as part of 
the general plan for Stockholm. This general plan for 
the city’s health services has in principle been accepted 
by the city council. Planners in England may find it 
helpful to study the preliminary results of my work in 
Stockholm and the decision of the authorities. 

England should be the first country in the world to 
apply these ideas on a large scale. So much of the 
country has been destroyed by air attack during this 
war that an enormous amount of rebuilding is bound to 
take place. The people of England have now to decide 
whether their hospital, health, and social-service systems 
are to continue in the beaten tracks, or whether they are 
to embark on bold and comprehensive reforms which 
will bring benefits to health and happimess hitherto 
unthought of. To judge from the scheme set out in 
1944 by the Ministry of Health in its white-paper, it 
seems that England is to take the bolder course. It is 
up to her to set an example to other countries. This 
problem is equally topical the world over, but someone 
must be the prime mover, and who should this be but 
England, where reconstruction has become unavoidable ? 


DETAILS OF THE NEW HOSPITAL * 


The Sédersjukhus was planned in 1931, and it would 
then have taken 5 years to build and cost some 25 million 
kronor (a little over £1,000,000 at pre-war estimates) ; 
but the slow processes of state machinery, and some 
disagreement between various interested bodies caused 
delays, as a result of which Stockholm has had to pay 
more than twice as much for its hospital. 

The hospital, beautifully situated high up with views 
over the water, is built in two interconnected parallel 
blocks, the main one some 330 metres in length and nine 
stories above ground. This contains the 40 wards, 
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with 1200 beds. In the lesser block, of 5 stories, out- 
patient departments occupy the ground and first floors, 
with different entrances for accident and other ambul- 
ance cases. The X-ray department holds a dominating 
position on the second floor, appropriate to its importance 
for every other department of the hospital. Above it 
are the laboratories. The top floor contains two 
operating departments, each with three theatres, two 
of which are equipped for taking X-ray photographs 
during operations. 

The number of beds in a ward has been chosen with 
a view to sparing sisters and nurses, who have hitherto 
been overworked. It was decided to build L-shaped 
wards, each arm containing 16 beds, and to subdivide 
them into spacious rooms containing 2 or 4 beds, and 
isolation rooms. Each of the two sections of a ward 
has a separate “enema” and washing-room with special 
water-closets to avoid discomforts in the wards, but 
shares the treatment-rooms, sterilising-room, store, 
and tea kitchen. The patient’s desire for privacy 
has been considered: thus, each ward has a special 
room for private conversation with doctor, chaplain, 
or visitor. Besides the usual sitting-room, there is a 
* The description of the hospital is abstracted from Mr. ‘Cederstrom’s 

article in Teknisk Tidskrift for June 30, 1944. 
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smoking-room, and, facing south across the water, a large 
sunroom into which patients are wheeled as soon as 
they are well enough. All beds are on wheels. A ward 
of 32 beds (usually with men in one unit and women in 
the other) is regarded as a suitable field of work for one 
junior doctor ; while a senior physician has charge of 
3 wards and a number of private beds. A surgeon has 
4 wards and a proportion of private beds. 

The department for mild mental cases is almost self- 
contained, occupying the extreme end of the main block, 
and having a separate entrance. The gynecological 
and obstetric unit is similarly isolated, and aims at the 
greatest possible protection for mother and child. 
Septic cases are separated from aseptic at the time of 
admission, doubtful ones being put into an examination 
room. Septic and aseptic confinements take place on 
separate floors, and labour rooms accommodate one 
patient only. 

KITCHENS 

With the growing public demand for better food, 
and the better understanding of nutrition and dietetics, 
lavish attention has naturally been paid to the feeding 
department. It was considered impossible to cook 
satisfactory meals for 1200 patients in a large central 
kitchen, owing to the distances to be travelled and the 
fact that food cooked in large quantities invariably 
deteriorates before it reaches the patient. It would also 
be out of the question for a dietitian, even if assisted, to 
supervise special diets for so many. 

Two principles were accepted as fundamental: that 
distance from the cooker to the patient’s bed must be as 
short as possible ; and that individual tastes and needs 
must be met. The wards are therefore in touch with the 
central kitchen through a branch kitchen. Each branch 
kitchen is responsible for meals for 100 patients, and is in 
charge of a dietitian who works in close contact with 
her patients, their doctors, and nurses. This kitchen gets 
some of its needs direct from the stores, some (such as raw 
vegetables) ready prepared for cooking from the central 
kitchen, and some foods—those which do not suffer 
from being prepared in bulk—ready cooked. Refrigera- 
tion is necessarily on a generous scale. Some 16 re- 
frigerators keep various types of foodstuffs at their 
optimum temperatures, and in addition each ward has 
at least two refrigerators for food and drugs. Fast 
special food lifts connect the branch kitchens with service 
rooms in the wards, and food reaches any ward within 
8 seconds. Of the hospital’s 50 lifts, 14 are reserved 
for food. The central kitchen and its 11 branch kitchens 
are all on the top (9h) floor of the main block. All 
washing-up is done in special rooms, one between every 
two branch kitchens. 


MANY INVENTIONS 

Outbuildings include a block for staff, workshops, 
boiler house, a laundry which also serves all of Stock- 
holm’s other hospitals, and a staff restaurant—all con- 
nected by covered ways with the main hospital. Sites 
have been reserved for a convalescence block, a rehabili- 
tation unit, and a training-school for nurses. 

The hospital is built entirely of concrete, and pains 
have been taken to make each department soundproof ; 
thus all pipes for steam and hot water, and all exit pipes 
are carried horizontally along corridor ceilings to the 
various departments and wards, instead of vertically, 
as is usual. Sections of piping which are necessarily 
vertical are confined in special shafts placed in positions 
where their capacity for sound conduction is of no 
consequence. 

The boiler house incorporates a power station which 
generates all the electrical power needed; but the 
hospital also has access to the city’s electricity in case of 
a breakdown in the domestic supply, and also for use 
at night, when it is uneconomical to run the hospital 
power plant. Running costs for electricity have thus 
been cut to a fraction of that in other hospitals. Heating 
throughout is by hot-water radiators with smooth 
surfaces which do not collect dirt. Each radiator has 


two supply pipes, of hot and cooler water, and the 
temperature can be adjusted by mixing the two in 
suitable proportions by a turn of the tap. 

The wards have day and night lighting, and in addition 
every bed has its own lamp, giving a good light for read- 
ing by day and a dim light at night if required. Each 
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patient can work his own light, signal for attention, and 
switch on the radio to his headphones, by means of 
fixed switches on his bed table. Loud speakers are fitted 
mainly in day-rooms, smoking-rooms, and solaria. To 
supplement the ordinary radio programmes from outside, 
special programmes are broadcast at times within the 
hospital itself—from lecture-room or chapel, or from 
gramophone records. High and low power plugs are 


set in the wall by every bed, for electrical treatment 
apparatus. Nurses in any part of the ward can see 


exactly which patient needs her from light signals, and 
light signals also show the sister, or anyone coming into 
the ward, in which room the nurses are busy at that 
moment. By means of light signals and telephones the 
head porter’s office can locate, instruct, and communicate 
with every porter on duty in any part of the hospital, 
so that porters can be quickly sent to any department. 

An automatic telephone exchange is connected with 
the city exchange, and 200 instruments communicate 
with the outside world. An internal system with some 
500 telephones ensures smooth communication through- 
out the hospital. 

The 50 lifts include, besides the food lifts, 5 laboratory 
lifts and 6 large passenger lifts to accommodate 20 pas- 
sengers each, besides smaller rapid lifts for staff. 

Born in war-time, this hospital has an underground 
replica of itself, built deep in the rock on which it stands, 
with a main corridor 240 metres long. The underground 
hospital is equipped against most emergencies; all 
essential services for instance are laid on in duplicate, 
in case of damage to the mains. 


SURGEONS’ VISIT TO PARIS 
(FROM A CORRESPONDENT) 


Some months ago the president of the Royai College of 
Surgeons received an official invitation from Professor 
Bazy of the Académie Frangaise de Chirurgie, asking him 
and scme of his colleagues to attend their first post-war 
meeting. Accordingly three members of the council of the 
college, and three fellows of the Association of Surgeons 
of Great Britain and Ireland, went to Paris on Oct. 7th. 

After years of oppressive occupation, the first official 
meeting of a professional body with the distinguished 
traditions of the Academy, and under the presidency of 
Professor Monchet, could not fail to be impressive. More 
impressive still was the warmth and friendliness of our 
welcome, which showed beyond any doubt that this was a 
genuine expression of feeling coming straight from the 
heart. of our colleagues, and no mere official gesture. 

Mr. Max Page, as vice-president of the Royal College of 
Surgeons, brought official greetings and presented the 
President with a book of photographs of the college soon 
after it had been bombed ; and he was complimented by 
an invitation to take the chair at the first scientific 
session, Later we were given a reception by Professor 
Monchet and were entertained to dinner by Professor 
Bazy. On the second day a reception was given by the 
British Ambassador and a dinner by Professor Hartmann, 
the doyen of French and perhaps of European surgeons. 
A group of Belgian surgeons also gave us an unforgettable 
luncheon party, and their friendliness well matched the 
rest of our reception, 

The significance of this welcome must be seen against 
the background of Paris as it is today. Outwardly, in 
the warm autumn sunshine, no fantasy could excel its 
beauty ; but daily life for the Parisians is extremely 
difficult, and we, who have had our needs provided, albeit 
in a dull pedestrian way, have little idea of their daily 
hardships. 

We were able to see enough to prove that French 
surgery and French thought have not been either stag- 
nant or sterile, and it is to be hoped that soon facilities 
will be available for close codperation and more intimate 
personal intercourse. It is for professional bodies and 
individuals to make history a creative and fruitful process. 
At the moment this cannot be done without official help. 
Great Britain is committed to the réle of a Continental 
power, and for us France is the gateway to Europe. 
Professionai contacts cannot determine policy, but they 
can make policy easy. It is therefore not unsuitable that 
in a professional] journal we should ask for more facilities 
for easy and intimate contact with our colleagues in 
Western Europe. 
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SOCIALIST SURVEY OF NURSING 


“The exploitation of the nurse has now recoiled upon 
the patient.” 


FACING this bitter truth, the Socialist Medical Associa- 
tion have surveyed the nursing shortage afresh,’ and 
have made suggestions in line with advancing opinion. 
Mr. Bevan in the House of Commons last week put 
vacancies for nurses in all grades of hospitals and 
institutions, including nursing-homes, at 30,000, and 
promised a full statement on the nursing position within 
two or three weeks. As an approach to study of the 
shortage the SMA want to see a public inquiry into the 
adequacy of care new given to patients. 

They note that wastage of nurses during the training 
years is computed at 50-60%, but they rightly insist 
that loss cannot be made good by force: “... the 
remedy for shortage of labour must be sought in improve- 
ment of the conditions and prospects of nurses and 
hospital workers rather than in controlled direction.” 
An important cause of wastage, they hold, is frustration 
of the nurse’s desire to care for patients. With the other 
causes—low status, poor living conditions, segregation 
from the world, illness, and overwork—we are all 
familiar. The SMA share THE LANCET view that student 
nurses, if they were relieved of non-nursing duties, 
could be given a thorough basic training in two years, 
and be eligible after that time for statutory qualification 
on passing a test.2, Those who wish to become ward 
sisters or to specialise in teaching, public health, or 
midwifery, would undergo a further period of training ; 
and the SMA advocate compulsory training in personnel 
management and in teaching for ward sisters. The 
salary of the qualified nurse should compare favourably 
with the rewards of other professions, and they emphasise 
especially the need for improving the financial position 
of ward sisters. 

They consider that in every training school there 
should be a standing committee representing all members 
of the medical and nursing staff who have to do with the 
teaching and training of nurses. What nurses are to 
learn should be decided by an analysis of the work 
they now do, while in training and after, with a view to 
deciding what falls outside their proper province, and 
also what is at present left undone—and untaught— 
which good nurses know to be essential to the well-being 
of patients. They believe that nurses themselves would 
have much to contribute on this topic if they had demo- 
cratic means to express their views, and they would like 
to see an elected nursing committee in each hospital, 
with power to send representations to the hospital 
committee. 

At the other end of the administrative ladder is the 
General Nursing Council, and this, the SMA feel, is 
unsatisfactory as at present constituted. They believe 
that the scope ‘and composition of an administrative 
body competent to deal with the needs of the country as 
a whole should be studied in the course of the inquiry 
which they are anxious to see instituted. They support 
the three-shift day, the right of trained nurses to choose 
where they will live, and the proposal that nurses’ 
homes and hostels should be run by a warden selected 
for the post, and assisted by a house-committee of 
residents. In large hospitals, they think, welfare super- 
visors should look after the welfare and recreation 
of the nurses. 


1. Memorandum gn Shortage of Nurses. Obtainable from the 
Socialist Medical Association, 35 Long Acre, London, WC2. 
2. Lancet, 1945, i, 664. 


. It ought to be recognised in the West Indies that 
expenditure on curative work can never effect a permanent 
improvement in the health conditions of a country. The 
whole revenue of a colony might be spent on the alleviation 
of disease and the cure of the sick and the most up-to-date 
and costly methods might be used, without much evidence 
of improvement in the general health conditions. ... Cure of 
the sick is important from a humanitarian point of view, but 
the allocation of the available funds between that service 
and the prevention of illness, which also has a humanitarian 
aspect, must at all times be carefully watched.” 

West Inp1a Royat Commission Report, p. 142, 
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In England Now 


A Running Commentary by Peripatetic Correspondents 

THE fighting war is supposed to be over ; we and our 
Allies occupy the lands of our foes; yet it is hard to 
discern any real signs of peace returning to the stricken 
world. The process of conquest, spoliation, and reprisals 
goes on; the promises and duties of the victors under 
the Atlantic Charter are thrust aside in favour of policies 
of revenge and expropriation. The powers that claimed 
to be fighting for all that was noble and virtuous are 
now quarrelling over the division of the spoils, while 
trials fan the fires of war-hatreds and executions are 
the order of the day. Even we, the British, ignore the 
cruelties now being perpetrated in Europe and connive 
at policies that must inevitably raise the death-rate 
from famine and disease. As for the restoration and 
recivilisation of half the world, hardly anyone lifts 
a finger to promote it. 

I admit that Britain is in no state to dictate to her 
Allies, great and small. But do we not owe it to our- 
selves to proclaim our faith in more civilised standards 
and protest against the primitive abuses of victory ? 
Surely we have been needlessly dumb and fearful in the 
face of so much monstrous evil ? Will not history relate 
of us that we played an ignoble réle in the peace and 
lost the moral leadership of the world which we had 
gained in the war ? 

We in this country are the most politically mature 
people among the surviving powers today ; we possess 
the highest average standard of education and civilisa- 
tion. That is why our common soldiers, wherever they 
go, are respected and liked even by their enemies. They 
are natural agents of peace and it is both our duty and 
our own best interest to back them up. In our speech 
and in our press, both official and unofficial, we should 
rise to the best that is in us ; and by such efforts we may 
yet save the peace. , 


The art of long lining is nearly extinct. But the 
secrets of this age-old method of catching large fish 
are still known to a few longshoremen on the south-east 
coast, though it is rare for them to invite strangers to 
see it done. The line, a thin cotton or hemp rope, 
is about half a mile long with a small boat’s anchor at 
each end, and attached to these are thicker ropes four 
or five fathoms in length ending in a weighted cork 
float bearing a little flag. Every two feet a piece of 
fishing line is attached bearing a large cod-hook. The 
whole apparatus lives carefully coiled up in a large 
wooden tub. Baiting is a formidable process. Bill, 
our bowman, nobly arose at 5 Am and cycled several 
miles to the nearest sands and at dead low tide dug 
up twenty or thirty score of, yellow-tailed lugworm, 
a task which strained even his powerful frame to the 
utmost. Then, returning home, he helped Freddie, the 
coxswain, and Lardy, the engineer, to bait up. This 
means something over an hour’s intensive work for three 
experts. In our part of the world fish usually bite better 
when the tide is flowing and this begins with a northward 
current two hours before high water, followed by a 
southward current some five hours later. 

In a small motor-launch, the line in its tub was taken 
out a mile to sea at 11 AmM—an hour before high water— 
and the first anchor and buoy were carefully dropped. 
Then, with the motor at its lowest speed and the boat 
further controlled by Freddie with a pair of oars, Bill 
and Lardy paid out the baited line across the tide, 
steering a course straight out to sea. Half a mile farther 
out the second anchor and buoy went down and the 
launch returned home. 

At 3.15 we launched again, Bill in the bows with an 
empty tub and Lardy standing behind with a large gaff. 
Old clothes were worn by all and a jaconet operating- 
apron by me. When you have had four suits ruined by sea- 
water you begin to get careful. We soon reached the 
first float and began carefully to heave up, Bill pulling 
in the line hand over hand and Lardy coiling it up behind 
him till the first anchor came up. Then Lardy took up 
the gaff with a determined expression and Bill concen- 
trated on handing in and coiling the spent line in his tub. 
The first dozen hooks came up bare, probably eaten clean 
by crabs ; then up came a four-pound codling which Bill 
swung into the boat. Lardy tore out the hook with a 
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quick jerk (if the trace broke it was left to be removed 
later when the fish were cleaned) and then leant out of 
the boat to gaff an enormous dogfish which shot over the 
floor of the boat like an animated leopard skin. Then 
the fun began in earnest. Five- and ten-pound cod, dog- 
fish, whiting, and pouting came in in a steady stream, 
Lardy’s ready gaff pulling in everything over four pounds. 
Then came a flurry of water, a gigantic heave, and in 
came an enormous tope, a kind of shark between twenty 
and thirty pounds with a vicious set of teeth. This 
horrible thing thrashed about the bottom of the boat 
trying to bite everything in reach, and when I carefully 
removed my feet from his vicinity made an upward leap 
into Lardy’s trousers. This really did delay the pro- 
ceedings a bit, but kicking him under a thwart the two 
men carried on their perfect team-work till the second 
a — anchor were reached and coiled up to complete 
the job. 

The only complication of the voyage was when a 
naval trawler anchored directly over the middle of our 
line. Freddie, with surprisingly little nautical comment, 
told me that this happened with remarkable frequency, 
and as we crept under her stern it was a curious fact that 
two hand fishing-lines were entangled in our line and still 
more that the adjacent hooks were devoid of fish. No 
remarks were made by any of the crew as they sorted 
out the tangle. Perhaps this is one of the last surviving 
vestiges of the droit de seigneur. 

I was impressed by the size of the fish compared with 
the average catch in boat-fishing; but when I saw a 
huge cod disgorge a whiting the secret was out. In the 
five hours on the sea bottom the worms are taken by 
small fish which then serve as bait for the larger cod, 
which may themselves in turn be eaten by tope. The 
only exception seemed to be dogfish, whose tough skins 
gave them immunity from this cannibalism. Altogether 
in an hour we caught about 20 stone of fish, and half 
an hour later the cod and whiting, neatly cleaned, were 
adorning the fishmongers’ slabs. The dogfish and shark 
had disappeared. I don’t really know what happened 
to them, but I did notice the ample supplies and unusually 
brisk trade being done by the local fried-fish shops as I 
returned from my night round at the hospital. My 
own share was a sizeable cod, a conger eel about three 
feet long, and a grandfather pouting, a delicacy only 
to be eaten by the favoured few. 

* * 

I’ve been following the correspondence about the 
under-employment of Army MOs with some interest. 
My present job is quite a busy one, even by civilian 
standards. But I still hear plenty of the other side of 
things from my colleagues in the mess. The chief glut 
seems to be in surgeons just now, for ‘ authority ” 
doesn’t seem to have appreciated the fact that 
in the tropics the ratio of medical to surgical 
conditions is far higher than at home, particularly now 
that fighting has ceased. The method taken to combat 
this excess of MOs is to keep them on the move—it has 
been estimated that one would have 50% more working 
doctors in India if steps were taken to get them off the 
trains, for most journeys in this country are good for 
24 or 48 hours’ travelling time. Naturally, this being 
India, a high number of “ postings”’ implies a fair 
number of mistakes. Last week a friend of mine was 
posted to a non-existent hospital, and we have had 
people posted to our unit who were later discovered not. 
to be in India at all. The general impression, from 
below, is that of a maniac trying to solve a jig-saw puzzle 
by keeping the individual pieces in a flurry of movement. 

* * * 

Apollo now stands again in gilded glory above the 
great staircase of my overcrowded though venerable club. 
While he was being replaced a notice was found pinned 
to the scaffolding, somewhat as follows : 

‘This scaffolding has been erected by the Commiitee 
for the convenience of members who may wish to hang 
themselves. The club servants have been instructed to 
render any assistance in their power, and it is hoped that as 
many members as possible will avail themselves of this 
opportunity.” 

It was feared that the notice might have been a form of 
practical joke, so the suggestion was not widely acted 
upon. 
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Parliament 


ON THE FLOOR OF THE HOUSE 
MEDICUS MP 

WE have had a week of important debates, and the 
one on demobilisation brought a sharp clash between 
Mr. Churchill as leader of the Opposition and the leaders 
of the Government. Mr. Churchill wanted to reduce 
the Navy to its pre-war strength of 133,000, the RAF 
to 400,000, and the Army to 1,000,000. But Wing- 
Commander Strachey, who replied to the debate, 
affirmed the Government’s intention to maintain the 
demobilisation plan by age and length of service and 
suggested that Mr. Churchill’s proposals would mean 
tampering with this. The delay in the demobilisation 
of officers does in fact affect medical officers although 
they are, theoretically, excluded. A suggestion made in 
the Press that short-term commissions for special classes 
of officers would help over this difficulty might well be 
extended to medical officers. Mr. Strachey also pointed 
out that the exact size of the Service intakes for the 
next year have not yet been fixed. But this does not 
hold for medical officers, where the intake is continuing 
as it was before the end of the war. 

The first Budget of the first Socialist Government 
with a majority has given relief to millions of taxpayers 
and investors, and to industry a 40% reduction in EPT. 
Mr. Dalton’s speech as Chancellor of the Exchequer 
received high praise from Sir John Anderson, his pre- 
decessor in this office, modified by the statement that the 
continuance of war expenditure in peace was “‘ staggering ”’ 
and should be brought to an end. 

That the Budget underpins the level of the standard 
of life in this country is generally agreed. Food prices 
are to be maintained at their present level by subsidies, 
and costs of building materials, such as gas and electric 
stoves and all kinds of heating appliances, are to be freed 
from purchase-tax. But not motor-cars. 

Most of the changes now announced come into effect 
next April, but we shall not see the full effect of the 
Budget until the first regular peace-time Budgét is 
introduced according to practice next year. We do 
not, for example, yet know what arrangements will or will 
not be made to end Lend-Lease. We do not know 
whether we shall have to tighten our belts still more and 
cultivate our own gardens even more intensively. Nor 
do we yet know what strains may be placed upon our 
economy by events in Europe this winter. 

Closely linked with the looming horror of a starved 
and diseased Europe in the months to come was the 
debate in the Lords on the quality of our own bread. 
What should our policy for nutrition be if, because of 
demands by Europe and difficulties about financial 
arrangements with the USA, we have to live largely 
from our own resources ? The continuance of the Ministry 
of Food is a safeguard of the highest importance if we are 
to be subjected to the strains and stresses that may 
afflict us. And when the House of Commons turned to 
discuss the conditions of Europe in the debate on Friday 
we were brought face to face with what some of those 
conditions may be. 

The Foreign Secretary told us that some 25,000,000 
people, some from Poland east of the Curzon line, some 
from Sudetenland in Czechoslovakia, some from the 
new Polish territory lately taken from Germany, some 
slave labourers brought into Germany by the Nazis, 
were moving about in different directions—going and 
coming—and all at the same time. In Eastern and 
Central Europe, which used to feed the industrial West 
of Europe, there were now no reserves of food. Every- 
where in Europe there was lack of transport. In 
countries where there was food, such as Denmark, there 
was a shortage of coal; in Germany there was no coal 
for domestic consumption and only a little for essential 
services and for industries. But the Government, in 
association with their allies, were doing all they could. 

High tributes were paid to the British authorities, 
in the British zone, but they could not of course deal 
with more than their own problem. 

Sir Arthur Salter, who opened the debate, considered 
it possible to provide transport, food, and coal for Europe 
by a great effort in international organisation. The 


_ meat needed for Europe could be provided from North 
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America by subtracting from their present abundance 
the surplus over their peace-time consumption. There 
was a surplus of wheat in the world. Motor transport 
vehicles, in the thousands needed, existed under allied 
military control and should be put at the disposal of the 
supply service agencies of the Governments and of 
UNRRA. 

Against famine and disease, the Foreign Secretary 
said, we must have a cordon sanitaire of relatively well- 
fed people in Europe to repel epidemics. And in addition 
to that we must not reduce our own rations from their 
present level or we should expose our own people to the 
dangers of epidemics. And—warned Mr. Bevin—we 
have to think not only of this winter of 1945-46 but of 
the following winter. The debate has left the House in 
grave mood; but there is a feeling that what can be 
done is being done, that we are being successful to some 
extent, and that we must, as Mr. Bevin said, continue 
to view the situation in its proper perspective as the 
result of the terrible destruction brought about by the 
war against the Nazi enemy. 


FROM THE PRESS GALLERY 


Bread and National Nutrition 

In the House of Lords on Oct. 24 Lord HAaNKrEy 
moved that the health of the population should be the 
guiding principle governing the nutritional policy of the 
Government, and that in applying that principle to 
bread the health of the consumer should be the primary 
factor, and milling and other interests should be developed 
in harmony with this policy. He said that during the 
debate initiated by Lord Teviot last February it was 
recalled that the adoption of low-extraction flour at the 
end of the last century had been followed by an increase . 
in anemia. much subnormal health, a grave deterioration 
in the teeth of the nation, and a consequent increase 
in digestive troubles ; that successive Governments had 
discarded the warnings of their experts, until in March 
1942 Lord Woolton crowned his great nutrition policy by 
introducing 85% extraction bread. That bold step had 
been followed by many improvements in health, and 
the gravest doubts had been expressed about the later 
reduction to 824% last autumn, and to 80% in the New 
Year. During the eight months that had elapsed since 
the undertaking was given by the Government that if 
they were wrong they would go back to 824%, official 
figures and facts had been published* which showed 
that to go below 80% was unthinkable and that we ought 
to go back to 824% or preferably to 85% bread. Flour 
of 80% extraction was milled in this country from home- 
grown and imported wheat, but before it was made into 
bread it was mixed in proportions varying at different 
times and places with imported flour of 75% extraction. 
This mixture resulted in an over-all national flour of 
79-25% extraction. Thus, the extraction-rate had now 
been reduced to a level midway between the 85% bread 
and the 72-73% ‘“‘ poverty ”’ bread of pre-war days. 


THE LITTLE MORE 

As regards quality, the 85% flour, Lord Hankey was 
assured by experts, contained a more valuable assort- 
ment of proteins than the 80% flour, a loss which could 
not be stated in figures, or corrected by fortification. 
The 80% flour also showed losses of 10-2% of vitamin B 
and 20% of riboflavine compared with the 824% flour 
of last autumn, and losses of 19-2% and 38-5% respec- 
tively compared with the 85% flour. These losses had 
been described as “ disturbing ’’ in The Lancet.2 Nico- 
tinic acid in our present flour had lost 8-3% compared 
with last autumn’s flour, and iron was reduced by 164%, 
and 21-7% compared with Lord Woolton’s flour. Thus the 
change from 85 to 80% extraction had meant, besides a 
loss of high-quality proteins, a decrease of nearly a fifth of 
vitamin B, 38% of riboflavine, more than a fifth of the iron, 
and a huge reduction of bran. No nutritional advantage, 
so far as Lord Hankey knew, could be claimed for the 
80% flour—nothing except a slightly whiter appearance. 

In a survey ® of the health of the Channel Islanders 
after the German occupation, when the extraction-rate 
of their flour had been practically 100%, Banksand Magee 


1. See Moran, T., Drummond, J. Lancet, 1945, i, 698. 
2. June 2, 1945, p. 693. 
3. See p. 569. 
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found no widespread malnutrition, and the teeth of the 
children were in excellent condition. After a little 
upset, due to the coarseness of the diet, most of the 
people and the medical profession had come to like the 
bread and regretted its disappearance when the relieving 
forces arrived. There was little wrong with the health 
and efficiency of the adults. 

All the evidence showed, Lord Hankey continued, that 
the late Government were wrong and that we ought to go 
back to 824 or 85% in accordance with Lord Woolton’s 
pledge. The Government should also ask their medical 
and nutritional experts to advise them what was the 
best bread from the point of view of national health, 
and if it was found that 824 or 85% extraction was 
necessary for public health, the millers and bakers could 
still produce a palatable loaf. 


AGREEMENT AT A CONFERENCE 


Lord HoRDER, in supporting the motion heart and 
soul, said that at a recent conference on the post-war 
loaf attended by the representatives of four Government 
departments, the Medical Research Council, the milling 
and baking industries, and the flour importers agreement 
had been reached on three important matters.. First, 
that there could be specified three essential token 
nutrients present in the wheat berry. Secondly, that 
the amount of those present in flour could be assayed 
without difficulty. Thirdly, that a minimum quantity 
of each of these token nutrients should be required to be 
present if bread were to remain, as in the past four years, 
the main contributory factor in the nation’s health. 
Thus, assuming that the Government would decide to 
continue to regulate the character and quality of flour, 
and therefore of bread, after the present emergency 
control came to an end—and surely the Government 
would do that—then the Ministers have a basis upon 
which to work. The conference had also discussed 
whether we should stick to our present policy of obtaining 
these nutrients from the natural source, or whether we 
should lower the extraction-rate and make bread a 
medium for dispensing these substances artificially 
produced. Speaking for himself Lord Horder said he 
was a strong advocate of the natural sources of these 
substances. But at the conference the question was 
left open for further research. It was unanimously 
agreed that while research continued we should stick 
to the 80% extraction, because it had synchronised with 
such good health in this nation. He ought to add that 
though 80% extraction could give the minimal quantities 
of essential nutrients it might not do so. Whether it 
did in the hands of a certain section of the milling 
industry was another matter, and could be judged only 
by constant surveys. There was, Lord Horder pointed 
out, no strict relation between the nutritive quality 
of flour and the extraction-rate. Our present knowledge 
of how these important nutrients were distributed in the 
wheat grain was of recent origin, and it had enabled 
us to improve the technique of milling to such an extent 
that we could now direct into the flour the things we 
really wanted in order to make a good loaf, Bran was 
useful, but there was coarse bran and fine bran. The 
coarser fibre could be diverted elsewhere, and in propor- 
tion as that was done the loaf was whiter and became 
more acceptable to the average citizen. 

Finally, Lord Horder pleaded for publication of the 
result of the conference. He said he was not optimistic 
that it would allay contention, which had been a serious 
factor, perhaps, in the whole of this bread question ; 
but at least it would inform the citizen exactly what the 
position was. 


LONG LIVE THE MINISTRY OF FOOD 


Viscount ADDISON, Secretary of State for the Dominions, 
on behalf of the Government, expressed complete agree- 
ment with Lord Hankey’s motion. The Government 
owed a great debt to the Ministry of Food in emphasising 
the importance of the nutritional policy which underlay 
its supply policy, and he hoped we would never be 
so foolish as to throw away the benefits that had accrued. 
This Government accepted the necessity for the con- 
tinuance of the Ministry of Food. The scientific direc- 
tion of our rationing policy must have contributed 
largely to the maintenance and improvement of the 
national health. He would not describe advantageous 
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additions—such as vitamins to margarine—as doctoring 
food. Our health statistics, largely influenced by our 
better feeding, had shown a remarkable improvement, 
despite the war, and he hoped the country would come 
to regard the Ministry of Food as an essential part of 
our natural economy. With regard to the conference 
mentioned by Lord Horder, the Government wanted 
this matter to be removed from the realm of guesswork 
into a realm of greater certainty, and so they accepted 
the suggestion that the report should be published. 
The Minister of Food had authorised him to say that he 
would give every help in furthering researches. The 
conference was unanimous in recommending that in the 
meantime the present flour should be maintained, with 
the improvements and additions brought about by the 
better methods of milling, and the Government proposed 
to accept this advice. The guiding principle at the 
Ministry of Food, declared Lord Addison, would be the 
health of the nation. 

Lord LLEWELLIN said the new loaf was introduced 
when he was Minister of Food. Describing the research 
at the Ministry’s cereal research station at St. Albans, 
which led to the adoption of the 80% extraction of flour, 
Lord Llewellin said that it was discovered that vitamin B,, 
and most of the others, were concentrated in part only 
of the wheat germ and that that fraction could be ground 
so as to ensure that by far the greater part of it went 
into the flour. When the 80% extraction loaf was intro- 
duced there was no appreciable falling off in the nutri- 
tional standard of the people. There was no doubt 
that 80% flour kept far better. When he visited the 
research station, where loaves were collected from nearly 
every baker in the country, he was appalled to see how 
many bad loaves there were of 85% extraction. He 
believed that the steps which he took in reducing the 
extraction-rate first to 80%, and getting the post-war 
loaf conference to meet, would save this country from 
going back toa 70 or 72% loaf. The present loaf contained 
all the qualities necessary for good nutrition and was 
welcomed by the people. 


Food for Europe 


In opening a debate on conditions in Europe Sir 
ARTHUR SALTER suggested that if millions froze and 
starved this winter it would not be the inevitable con- 
sequence of material destruction and world shortage of 
necessities. The coalmines of Europe, he declared, were 
substantially untouched, sufficient motor transport 
existed to make good the loss of locomotives and railway 
wagons, and there were ample stocks of wheat. The 
extra importation of meat needed to cover the bare 
necessities of the civilian population of Europe was not 
greater than the amount by which the meat allocated 
to civilians across the Atlantic exceeded their pre-war 
consumption. The sugar shortage, he thought, would 
not be serious. With a few exceptions raw materials 
were ample and there were considerable military reserves 
of motor transport, food, medical supplies, and blankets. 
He was not a hostile critic of the Government and he did 
not ask for a change of policy but an acceleration. Even 
now renewed representations might postpone mass 
removals in Eastern Europe till the worst of the winter 
was past, and an urgent appeal to the United States and 
Canada might persuade them to join us in insisting that 
military convenience must be subordinated to civilian 
necessity. 

Mr. E. BEvIN, the Foreign Secretary, replying, said 
that the Government were keenly aware of the serious- 
ness of the situation. He realised that unless we used 
all the means at our disposal we were in danger of a 
terrible epidemic this winter. The Channel could stop 
Germans but not germs. In 1918 epidemics had killed 
more people than the war, and today hunger and priva- 
tion might be more devastating than the atomic bomb. 
But we were doing our best to build a defence. By 
feeding the victims we were constructing a cordon 
sanitaire ; but resistance in our own country, with a few 
Shortages in 
Europe were due in part to the failure of the exporting 
countries to make a maximum contribution to the needs 
of the world. Food relief must be organised on an inter- 
national scale. Argentina, for instance, he believed, was 
burning maize because she could not get oil. It would 
be common sense to send oil into Argentina, take the 
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maize for America, Canada, and ourselves, and divert 
the wheat to Europe. But politics intervened. Speak- 
ing of the difficulties of UNRRA, Mr. Bevin said that if the 
grant of £450 million which Congress was now debating 
was not carried UNRRA would be broken. Its evolution 
had been remarkable but its responsibilities were growing 
too. At a rough estimate, for instance, it had to 
handle over 20 million displaced persons, 

Sir BEN SmiruH, Minister of Food, thought that the 
picture should not be overdrawn. In most European 
countries the levels of consumption were far from starv- 
ation, though they might involve hardship. But in 
certain areas, notably in ex-enemy countries, there was 
really a danger of starvation. It was estimated that the 
daily calorie level of food consumption of non-farm 
consumers—taking into account rationed and unrationed 
food—varied from as low as 2000 calories in France to 
3000 in Denmark. Our own was between 2800 and 2900. 
A diet of 2000 calories a day, provided it contained 
proteins and other essential nutrients, was sufficient to 
maintain a reasonable nutritional standard for a limited 
period, though not for full physical vigour of the popula- 
tionasa whole. Turning to the black spots, he said that 
in the British zone in Germany it was only possible to aim 
at 1550 calories, and in most places the actual consump- 
tion level varied between 1300 and 1400 calories. 

Between D-day and the end of last September we had 
sent 850,000 tons of food-supplies to Europe, and Sir 
Ben hoped the total would reach 1,000,000 tons by 
December of this year. We had kept our own rations at 
a comparatively low level to be able to do this. Other 
substantial contributions had also been sent to Europe, 
notably from North America. 

The prospect of world food-supplies for the coming 
year was disquieting. In meat there was a deficiency of 
500,000 to 750,000 tons, in oils and fats of 500,000 tons, 
and in sugar of 750,000 tons. Until recently wheat was 
one of uhe few foods of which there was no shortage. 
But exceptionally heavy demands and bad weather had 
changed the picture, and it was clear that it would take 
careful management of world supplies to carry us into the 
next season. The use of wheat and rye for human ¢éon- 
sumption should be given full priority over food for 
animals. In view of the world shortage of food there was 
a danger that we might not be able to maintain our pre- 
sent rations. His first duty must be to restore the cuts 
made since VE-day. If there was any surplus he would 
be only too pleased to join with anybody else to alleviate 
distress in Europe. A survey was being made of changes 
in the food situation that might arise as the result of 
demobilisation. He would be happy to meet the sponsors 
of the motion—say in ten days’ time—and tell them what 
he had got. But any help he could offer would have to 
be distributed in the British zone and in Vienna. He 
could not hope, with the small amount he was likely to 
have, to make any contribution to the larger problem. 


QUESTION TIME 
Hospital Accommodation in South Wales 


Mr. Georce Tuomas asked the Minister of Health how 
many voluntary hospitals in South Wales excluded non- 
contributors from entry.—Mr. A. Bevan replied: I under- 
stand that 24 of the 45 voluntary hospitals in South Wales 
normally exclude non-contributors, but that all except 1 
admit cases of urgency although non-contributory. 


Nursing Staff at Colony for Mental Defectives 

Dr. L. Comyns asked the Minister if he was aware that in 
the South Ockendon Colony for mental defectives in Essex, 
the nursing staff was less than 50% of actual requirements ; 
that a young student nurse was often in complete charge of 
50 to 60 patients; and pending an improvement in the 
nursing situation, if he would agree to an extra allowance 
being paid to such student nurses in recognition of the 
additional work and responsibility——Mr. Brvan replied 
I am aware that, as a result of the widespread shortage of 
nurses, the position on the female side of the colony is as 
stated. Any proposals for amendment of the recommendations 
of the Rushcliffe subcommittee on the salaries. of mental 
nurses, which are of national application, should be made to 
the subcommittee. 

Sale of DDT 


Lieut.-Colonel U. Corsert asked the Minister of Agriculture 
whether, in view of its deadly effect on all insects, including 
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bees, he proposed to impose any restrictions upon the sale and 
use of the new insecticide DDT.—Mr. T. Wrcuiams replied : 
There is no direct evidence that gammexane and products 
containing DDT are likely to have harmful effects in this 
country when used for agricultural purposes strictly in 
accordance with the directions of the manufacturers. Further 
research and experiment is being carried out, however, and if 
any danger is discovered in the use of these materials action 
will be taken. I understand that the production of DDT has 
not been decontrolled but that limited supplies have been 
released for the manufacture of insecticides for general sale. 
There has been no control over the production of 
gammexane. 


Tuberculosis Allowances 


Dr. STEPHEN TayLor asked the Minister if, in view of the 
alarm which was created when the allowances were stopped, 
he would arrange for allowances to tuberculous patients 
to continue, in cases which were considered incurable, on 
the same terms as for curable cases.—Mr. BEvAN referred Dr. 
Taylor to his written reply of Oct. 18 when he explained that 
the powers under which the allowances were paid did not 
permit him to extend the scheme. 

Dr. Taytor : Would the Minister look again at this situa- 
tion, because these people, when they are deprived of their 
allowances, are, in effect, receiving a death sentence.—Mr., 
Bevan: This is a most grievous and painful affair. I have 
not, however, any powers to alter the situation. I will look 
into the administration to see whether I have sufficient 
powers to alleviate it, but this and other anomalies will, I 
hope, be ironed out when we have the all-in scheme of National 
Insurance. 


Medicine and the Law 


Reinstatement in EMS after Release from Services 


THE Reinstatement in Civil Employment Act was 
passed in 1944 to oblige the former employer to put 
ex-Service personnel back into employment ‘‘ on terms 
not less favourable’ than those which would have 
applied to the occupation if the personnel had not 
entered the service of the Crown. If such reinstatement 
is not ‘‘reasonable and practicable” the ex-Service 
man is to be re-employed ‘in the most favourable 
occupation and on the most favourable terms and condi- 
tions which are reasonable and practicable in his case.’ 
It was realised, of course, that difficult cases would 
arise, and an interesting appeal under the Act has recently 
been heard. 

A surgeon held a class 2 appointment (£500 a year plus 
£100 living-out expenses, with permission for private 
practice) from the establishment of the Emergency 
Medical Service until June, 1943, when he was com- 
missioned in the RAMC as a surgical specialist. Being 
in group 1, he was demobilised last July, and he 
applied to the EMS for reinstatement. His application 
was rejected on the score that the EMS was virtually 
on the point of being wound up, but he was offered a 
whole-time appointment at £800 a year, plus £60 a year 
war bonus, plus £100 a year living-out expenses if accom- 
modation and maintenance was not claimed. He was 
unwilling to accept this and decided to appeal to a 
reinstatement committee. This committee has decided 
that the Ministry of Health should reinstate him in a 
position similar to that which he held at the time when 
he joined HM Forces, and that the appointment should 
be in the London area. 

The practitioner was represented and assisted by the 
London and Counties Medical Protection Society. 


Mepicat BENEVOLENT Funp.—A quarterly meeting 
of the committee of management was held in London on 
Oct. 24 with Sir Arnold Lawson, the president, in the chair, 
The report of the treasurer was encouraging both as regards 
subscriptions and legacies. A subcommittee has been 
inquiring into the possibility of establishing a home for 
beneficiaries of the Fund who have no-one to look after 
them, and the prospects are now very good. Negotiations for 
suitable premises which would house twelve persons are well 
in hand, and the executive was cheered by the receipt of 
a cheque for £300 as a nucleus of the fund which will have 
to be raised for this new venture. 
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Letters to the Editor 


+ 


DOCTORS FOR INDUSTRY 


Sm,—At last steps are being taken to institute 
lectures on industrial medicine and to grant a diploma 
in that subject. I have long advocated such a course 
and in an article published in the August issue of the 
Prescriber I outlined what I considered to be the subjects 
to be professed by candidates. I am astounded at the 
lack of initiative displayed by certain of our universities 
and medical schools in this connexion, and I am quite 
in agreement with the recommendation that such 
diplomas should be granted by the Royal Colleges rather 
than by the universities. 

Industrial medicine is a subject which has been too 
long neglected in this country. In spite of the great 
value of the Factories Act which came into force on 
July 1, 1937, there still remains much to be done to 
improve conditions in factories. There are’still factories 
in this country whose health standards are far too low. 
No great step forward can be expected, until action is 
taken on behalf of the workers by factory medical 
officers and welfare staffs. Absenteeism due to sickness 
means lowered production so that it is in the best 
interests of factory managements to pay attention to 
the conditions under which their staffs work. 

I am personally of opinion that the possession of a 
Diploma in Industrial Medicine will do much to improve 
the worker’s position, for the doctor who has obtained 
such a diploma will naturally have given the subject 
careful and special study. This will be specially so 
in the case of younger men who have not had long years 
of factory experience such as we older men possess. 
I am, therefore, glad to learn that the Society of Apothe- 
caries are instituting a Diploma in Industrial Medicine. 
This is a good beginning which I trust the Royal Colleges 
will presently imitate. 

Edinburgh. JAMES BURNET. 


PSYCHIATRIST AND PRIEST 


Str,—For centuries there has existed a happy partner- 
ship between the doctors and the clergy, and the doctors 
have recognised that the clergy have a definite function 
in the ministry of healing. 

The right of the patient to the ministry of his own 
Church, if he so desires it, has always been admitted by 
the doctor, irrespective of his own religious beliefs ; and 
no barrier has ever been erected against such visits. 
Christian doctors go further, and realise we have a con- 
tribution to give. Others at least tolerate our presence, 
even if they merely think we cheer the patient up ! 

A new development in medicine has caused a tension, 
which if it is not frankly recognised, may cause real 
damage to the patient. 

Psychiatry has in some ways invaded the province that 
formerly belonged to the Church. Psycho-analysis is a 
variant of the confessional. ‘‘ Neutral atmosphere ”’ is 
not unlike the idea of a retreat, and ‘‘ breaking down ”’ a 
patient—with its effects of agony and sense of guilt— 
followed by release, and rebuilding of the personality 
closely resembles the processes of evangelical conversion 
as described by James in his book Varieties of Religious 
Experience. 

I do not myself regret this. I recognise the value of 
psychological discoveries, although I would utter a word 
of caution—this science is in its infancy, and much that 
it claims remains to be proved by time. [have frequently 
recommended those of my Church who consult me, to 
visit a psychiatrist, when I have detected symptoms 


of psychological disturbance needing an _ expert’s 
treatment. 
But a recent case raised an acute issue. The patient, a 


member of my Church, desired my spiritual help, and was 
in my charge before visiting a psychiatrist. The psychia- 
trist told me that he was to be ina “ neutral atmosphere,” 
and so I was not to intervene. Furthermore I was told 
that, owing to the nature of the case, his true personality 
was not known, so I could not minister to him; and finally 
— told that he was too sick mentally for me to see 
im. 

This is an impossible position theologically. If the 

clergy represent Christ, mediate His healing powers, and 
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are ordained to bring the gift of the Holy Spirit to the 
sick, it is obvious that this healing power of the Spirit will 
operate at whatever psychological level the patient may 
be; nor can there be any neutral zone for the Spirit ; and 
the more sick the patient is, the more he needs the 
ministry of Christ. The doctor may not agree with this 
view, but if the patient holds this belief, which is based on 
the gospels, he is surely entitled to the ministry of his 
own Church ? 

If the clergy attempt any kind of psychological treat- 
ment, the doctor may justly prohibit them from seeing 
the patient ; but surely he may not do so if they confine 
themselves to their spiritual work ? Is it wise to bisect 
the patient’s personality ? Can we say that he must be 
segregated for psychological work, and then, if necessary, 
afterwards be permitted spiritual healing ? Are not the 
two processes simultaneous, and not in any sense con- 
tradictory ? 

But suppose the doctor thinks that a particular priest is 
not helping his patient ?—It may be that occasionally the 
clergy think a particular doctor is not successful. It is 
not their duty to intervene. It is for the medical pro- 
fession to decide, perhaps by calling in another opinion. 
The doctor cannot, per se, pronounce upon the value of 
our spiritual work. He can, if he chooses, refer the 
question to our bishop. 

Many doctors recognise the spiritual element in the 
patient, and in addition to their medical treatment 
include spiritual help. Again I welcome this. But I do 
not think that because they feel this need of their patient, 
and because they help with it, they should debar those 
of us who are specially ordained for this function, 
provided always the patient has asked for our help. 

I might add that Jung in Modern Man in Search of a 
Soul urges that clergy and psychiatrists should work 
together, and codperate closely. 

The Rectory, Cheltenham. 


RENAL ANOXIA 


Sir,—In his interesting letter of Sept. 29, Dr. Trueta 
states that his views on the probable cause of renal 
anoxia differ from ours in that we have attributed this 
anoxia to peripheral circulatory failure whereas he con- 
siders that renal failure ‘‘ consequent upon traumata ”’ 
can be better attributed to interference with the (renal) 
blood-supply. May I point out that in the introductory 
paragraph of our paper of Sept. 8 we emphasise that 
‘** diminished renal circulation is probably the constant 
factor ’’ in the production of the renal anoxia syndrome. 
We tried to make it clear that reduction in renal blood- 
flow from any cause could give rise to the syndrome, and 
quoted the experiments of Scarff and Keele (Brit. J. 
exp. Path. 1943, 24, 147) in support of this hypothesis. 
We emphasised the frequent association of the renal 
syndrome with peripheral vascular collapse because we 
felt this point had been too often overlooked. What we 
obviously have not succeeded in defining is our idea of 
the relation between peripheral vascular collapse and the 
renal blood-flow. The work of Lauson et al. (J. clin. 
Invest. 1944, 23, 381), which we quoted, has made this 
clear in the case of circulatory collapse following injury. 
These authors state: ‘*‘ This investigation confirms the 
hypothesis that the urinary findings in shock .. . are 
the result of decreased circulation through the kidney.’’ 
We believe that similar interference with renal circulation 
occurs in many of the other conditions we cited, such as 
blackwater fever. 

I think we can therefore claim to have come to much 
the same conclusions as Trueta in regard to the cause of 
renal anoxia intrauma. Weseem to be agreed that there 
is a diminution in renal blood-flow. What Dr. Trueta 
is stressing in his letter is not so much the method of the 

roduction of anoxia in these cases as the mechanism 

y which the renal flow is altered. We had originally 
planned to consider such mechanisms in our paper but 
have held discussion of them over for another time. 

Dr. Trueta suggests that diminution of renal blood- 
flow may be brought about by arterial spasm, probably 
reflexly produced, and quotes evidence in support of this. 
Such reflex constriction of the renal vessels was, I think, 
also demonstrated in some experiments McLean and I 
did before the war (Brit. J. exp. Path. 1942, 23, 239). In 
these experiments keiselguhr was injected into the renal 
arteries of rabbits. A slowly developing but persistent 
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hypertension resulted which was terminated by section 
of the renal nerves and which did not appear if the 
nerves were cut before the keiselguhr injection. Our 
interpretation of these experiments was that the hyper- 
tension resulted from a Goldblatt ischaemic effect brought 
about by generalised reflex renal vasoconstriction. 

I have recently been going through some of the sections 
of the kidneys of the animals used in these experiments 
and in others in which the renal blood-flow was reduced 
by arterial clamps (see McLean, F. J., Maegraith, B. G. 
J. Physiol. 1939, 95, 7P). In many of these there are 
extensive degenerative changes in the renal tubular 
epithelium, some distension of tubules, and often casts. 
Unfortunately, during these experiments we did not 
study the kidney function very carefully, but, had we 
done so, I think we should have found evidence of the 
renal anoxia syndrome. 

It is perhaps significant that in the keiselguhr experi- 
ments (Jbid, 1938, 92, 44 P) we noted that ‘‘ the blood- 
urea N ... rose sharply after the injection .. . and 
returned to normal in 3 to 9 days” and that “ after 
injection . .. the output of urine per day decreased for a 
period of 3 to 10 days and then sometimes exceeded the 
former normal volume.”’ BRIAN MAEGRAITH. 


Department of Tropical Medicine, 
University of Liverpool. 


Srr,—Like your correspondents, Dr. Rosemary Biggs 
(Sept. 22) and Dr. Trueta (Sept. 29) and doubtless many 
other of your readers, I was deeply interested in the 
paper of Professor Maegraith and his associates (Sept. 8). 
Ever since I began my work on pre-eclampsia and 
eclampsia—of which oliguria and anuria are marks—I 
have attributed the changes in the kidney to an ischemia, 
leading to complete anzemia of the greater part of the 
cortex, not caused by a toxic agent. Maegraith and his 
colleagues in their paper discredit the play of toxins 
in the conditions they consider: G. W. Theobald also 
did so in the toxeemias of pregnancy. 

Dr. Biggs states that ‘the incompatible blood- 
transfusion reaction is clearly a hypersensitive pheno- 
menon”’; but she leaves out all reference to possible 
biophysical concomitants. 

There are some reasons for including the eclamptic syn- 
drome in the connotation ‘“‘ renal anoxia ’’ : the congestion 
of the renal medulla, common to it and all the other 
conditions mentioned—found even in a case of incom- 
patible blood-transfusion (Witts, quoted by Maegraith 
et al.)—is one. Maegraith emphasises this congestion as 
a feature of the cases. In my letter of March 10, 1945, 
I said ‘“ that to understand anuria, the cause or causes 
of congestion of the renal medulla must be elucidated.” 
But Dr. Biggs, + ames ignores the existence or the 
significance of this congestion: Dr. Trueta does not 
mention it either. 

Dr. Trueta believes the renal anoxia results from 
“* over-stimulation of the vascular nerves.’’ He attri- 
butes renal failure consequent on trauma ‘to inter- 
ference with the blood-supply ”: I agree. But if the 
anoxia of the cortex—and not all the cortex—is due to a 
renal arterial spasm, how explain the congestion of the 
renal medulla ?—and, moreover, the escape, for the 
most part, of the cortex next to the medulla ? 

I repeat what I have said before : an active congestion 
of the renal medulla must have some effect on the escape 
of urine from the cortex. If the urine becomes locked 
in the convoluted tubules, distending them, because it 
cannot traverse Henle’s hairpin loops enveloped by 
capillaries bulged with fast-flowing blood derived from 
glomeruli nearest the medulla, since the whole organ 
is invested by a capsule not capable of illimitable expan- 
sion whereby the medulla is bodily pressed towards the 
renal pelvis, further jambing the parts, the pressure of 
the urine in the cortex in time will obstruct the passage 
of blood through the cortical capillaries. In anuric 
conditions, the cortical intertubular capillaries are 
difficult to find ; the tubules are distended, with flattened 
cells. Hence, the value of decapsulation or splitting 
the renal capsule—when done early, before fhe anoxia 
has had much effect. Hence also the rationale of 
withholding fluids in these cases, and many other 
measures—venesection, the Trendelenburg position, and 
spinal anesthesia. 

Rugby. R. H. PARAMORE. 
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DEMOBILISATION OF DOCTORS 

Sir,—After reading the various Service records of 
different officers which have appeared in your columns, 
I think my experience would be of interest. 

Qualified 1939 (July). Volunteered 1940 (April). 
Overseas 1942 (May). In November, 1943, my unit was 
moved and remained in a transit camp till April, 1944, 
during which time I was doing medical work for 6 weeks 
at the most. In May, 1944, I was attached to a large 
civilian firm operating in the Middle East. In March, 
1945, I was withdrawn and became regimental medical 
officer to a unit, doing 2 hours’ work on my most busy 
days. In May, 1945, 1 was again attached to the civilian 
firm, where I still am. Hence since November, 1943, I 
have been in medical military employ for a negligible 
period. My release to the firm has been refused. Never- 
theless, during my time with the firm, five (5) young 
(i.e., under 30) recently qualified doctors have been 
exempted from military service to join the firm. 

OvER FIVE YEARS AND ONLY GROUP 25, 


THE HEALTH OF ETHIOPIA 


Sir,.— Dr. Ruth Young (Lancet, 1944, i, 797) noted 
that when she visited Ethiopia deficiency diseases did 
not appear to be common. She also wrote: ‘‘ Tuber- 
culosis does not seem to be the scourge it is in other parts 
of Africa, and much of it is of the bone, gland, and 
abdominal types.” Certainly severe specific nutri- 
tional disease is still uncommon, but if must not be 
assumed that the nutritional status of the majority of 
the town-dwellers is good: very far from it. A month 
in hospital on a good diet makes a great difference to 
their general physique and the condition of their skin. 
The importance of the intestinal parasites in influencing 
the nutritional picture needs emphasis. 

Tuberculosis appeared to us to be a major health 
problem. In the Hamanuel hospital in Addis Ababa 
the task of finding beds for tuberculous patients was a 
constant and apparently insoluble problem, Surgical 
and non-surgical tuberculosis are both common; and 
both acute and chronic cases are often seen. Mantoux- 
testing revealed a high percentage of positive reactors 
in Addis Ababa, in the rural] areas a much lower one. 
This latter result is open to question, however, as it does 
not accord with clinical observation in many of the rural 
areas. 

As Dr. Young says, maternal mortalityin Ethiopia 
cannot be assessed, since there are no vital statistics. 
But I would hesitate to endorse her impression that it is 
probably low. 

UNRRA, Region K. R. LLEWELLIN. 

OMF. 


CURARE IN ANASTHESIA 

Srr,—In his letter of Aug. 4 Dr. Ranyard West raises 
the question of the use of the term “‘ curare ” and of the 
danger of expressing dosage in milligrammes of curare. 
The specimens of curare tested in the Squibb Labora- 
tories have been numerous, large in quantity, and well- 
documented as to origin. In fact, for a long time we 
have been in close contact with the sources of supply 
in South America and are able to obtain the drug locally 
under controlled conditions. 

In the United States the term ‘ Intocostrin,’ which 
represents Squibb physiologically standardised and 
purified extract of Chondodendron tomentosum (the plant 
from which the Squibb curare is obtained), is coming to 
replace the term ‘“ curare’”’ in the medical literature, 
an indication of the appreciation of the fact that all 
curares may not be alike. The activity of intocostrin is 
probably wholly due to its content of d-tubocurarine 
chloride. Solutions of intocostrin and of pure crystal- 
line d-tubocurarine chloride have identical physiological 
activity in animals and man. 

Early in our investigations, when we had to adopt 
some sort of a unit, we chose such unit as representing 
the activity of one milligramme of a standard drug— 
namely, a specimen of curare extract of satisfactory 
quality of which we had a large amount and about whose 
pharmacology we knew a great deal. Most of our 
curare extract now assays about two units per mg. In 
the last year or more we have been endeavouring to 
substitute the term ‘ unit ” for a weight designation in 
expressing potency and dosage. This becomes even 
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more imperative as d-tubocurarine chloride, a pure 
crystalline substance having a potency of 6-6 units per 
mg., becomes more generally available. 

Dr. West has also expressed concern over the occur- 
rence of bronchospasm in connexion with curarisation. 
We have not observed bronchospasm in dogs. In this 
country the possibility of laryngospasm and broncho- 
spasm have not been considered as deterrents to the use 
of the drug. In fact, several investigators believe that 
the incidence of laryngospasm in anesthesia is smaller 
when intocostrin is used in conjunction with an anesthetic 
agent. However, endoscopists have encountered con- 
vulsions and laryngospasm repeatedly when using the 
drug in combination with cocaine. Bronchospasm has 
been reported subsequent to lightening the plane of 
anesthesia. Dr. Duncan Holaday suggests (unpub- 
lished report) that it is possible that the generalised 
paresis which results from curarisation of unanzsthetised 
subjects constitutes an extremely strong psychic 
stimulus, and that involuntary reflexes originating during 
an acute anxiety state so produced are of sufficient 
strength to break through pre-apnoeic degyees of curarisa- 
tion, and to interfere with respiration by producing 
salivation and laryngospasm. 


E. R. faci & Sons, 


H. NEWCOMER. 
ew York. 


THIOURACIL IN GOITRE 


Sir,—Dr. Cookson (Oct. 20) says that thiouracil is able 
to neutralise the toxic effects of thyroxine in the human 
subject. It may not have been his intention to give such 
an impression, but it is right to point out that the con- 
sensus of opinion is that thiouracil acts by preventing the 
synthesis of thyroxine in the thyroid gland. There is 
always a delay in the clinical response to thiouracil, 
because the drug has no power to antagonise or neutralise 
thyroxine already formed in the body; and again a 
patient fully under the effect of thiouracil will still 
respond to the action of thyroxine given orally. 

ookson’s statement that iodine previously adminis- 
tered had no close relation to the time-lag in response 
to thiouracil is also at variance with other experience. 
His own case of a pregnant woman who took iodine for 
13 months before she failed with thiouracil is a striking 
example of how the former may influence the action of 
the latter. 

Selly Oak Hospital, Birmingham. A. M. NussEY. 


*,* We have referred this letter to Dr. Cookson, who 
writes : ‘‘ Thiouracil does not neutralise thyroxine in the 
chemical sense of acting directly upon it, but does neu- 
tralise or counteract effects due to the excessive secretion 
of thyroxine in toxic goitre. There is strong evidence 
that. the drug acts, as Dr. Nussey says, by lessening the 
amount of thyroxine formed in the gland. The failure 
of thiouracil in a woman in late pregnancy could not 
certainly be attributed to iodine, since my results as a 
whole showed that the response of patients who had been 
taking —. was little different from those who had 
not.”—Ep. L. 


VITAMIN-B DEFICIENCY AND NERVOUS DISEASE 


Dr. E. JENNER WRIGHT, in the course of a letter from 
Sierra Leone, refers to a statement in our leading article 
of Sept. 8, that the ‘‘ syndrome, which when full blown 
is characterised by a rapidly developing amblyopia 
(usually with central scotomas), cheilitis, glossitis, scrotal 
eczema, reflex changes, and involvement of cranial 
nerves, was first described by FITZGERALD MOORE in 
1930 in Nigerian school-children.’’ Dr. Wright has 
already pointed out (Brit. med. J. 1944, ii, 352) that he 
described this syndrome and its treatment with vitamins 
(West Afr. med. J. 1928, 2, 127) two years before Moore’s 
paper appeared (Ibid, 1930, 3, 46). He adds: 

The syndrome I described in 1928 consisted of various 
degrees of glazing, soreness, and smarting of the tongue ; 
altered condition of the angles of the mouth ; changes in the 
external eye, varnished appearance of canthi and conjuncti- 
vitis; thrush-like condition of the vulva or eczema of the 
scrotum; tremulousness of the tongue; altered, often 
asymmetrical knee-jerks; paresthesias in the extremities ; 
various degrees of failure of vision; difficulty of locomotion 
up to complete incapacitation. Defective vision was par- 
ticularly stressed and attention drawn to its importance and 
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amenability in school-children if treated early by dietetic 
means—i.e., cod-liver oil and yeast. 

The syndrome Fitzgerald Moore described two years later 
was a condition of loss of central acuity of vision in young 
adolescents thought to be due to toxic amblyopia or retro- 
bulbar neuritis with, as an etiological factor, a dietetic 
deficiency, because there had been antecedent “‘ sore tongue ” 
and “sore mouth.” He also mentions white patches at the 
edges of the lips. No other signs or symptoms of the 
syndrome are mentioned in this work which deals mainly with 
an ocular study of the syndrome already described by me. 

Later, in Leitch’s Dietetics in Warm Climates (London 
1930) Dr. Jenner Wright defined the syndrome he 
described as ‘‘a disease distinct from pellagra and 
beriberi, characterised by lesions of the mucous mem- 
branes and skin especially evident at the mucocutaneous 
junctions, associated with or followed by disorders of 
the nervous system curable by the addition of cod-liver 
oil and yeast to the diet.” 


On Active Service 
CASUALTIES 


PREVIOUSLY REPORTED MISSING, NOW PRESUMED KILLED 
Captain Percy Louis, mrcs, RAMC 


DIED 
Captain Joun DIVER, MB CAMB., RAMC 
AWARDS 
OBE 


Lieut.-Colonel F, 8. Fippgs, ms EDIN., RAMC 
Lieut.-Colonel J. A. D. Jounsron, MC, MB GLASG., RAMC 
Lieut.-Colonel F. M. Liescoms, rrop, RAMO 


DSC 
Surgeon Commander A. C. K. YaTEs, MB SYDNEY, FRCSE, RNVR retd 


On Oct. 20 we announced the award of the DSO to 
Lieut.-Colonel M. W. Gonin. The citation announcing the 
appointment states : 

In the present campaign in North-West Europe Lieut.-Colonel 
Gonin has shown throughout great courage and powers of leadership 
ofa very high order. As officer-in-command of the light field ambu- 
lance attached to the 6th Guards Armoured Brigade, he has been 
responsible for the evacuation of all the casualties of that formation 
from the foremost areas. For the assault crossing of the Rhine, 
his unit formed part of the bank-control group on the right flank and 
he was entirely responsible for the organisation of the medical 
arrangements on the banks. By constant supervision of all his 
many posts often under heavy shell and mortar fire he set an inspir- 
ing example to all his men which was largely responsible for the 
smooth evacuation of casualties from the far bank. 

More recently Lieut.-Colonel Gonin with his unit has been respons- 
ible for the actual evacuation of all the most serious cases from the 
worst “‘ horror’ camp at Belsen. He has thrown himself into the 
part of organising this with tireless energy and despite the serious 
dangers of disease involved he has personally supervised all the 
arrangements throughout, and must have been responsible for the 
saving of thousands of lives. A measure of the danger is evident 
from the fact that almost 20 of the personnel working in camp 1 
have already contracted typhus. 


MEMOIR 


Captain Peter Barkey, the elder son of Mr. James 
Barkey of Newlands, Glasgow, was killed in Burma on 
Feb. 24. In 1941 he joimed the RAMC 
and was posted overseas to Burma as 
RMO to the Ist battalion of the Queen’s 
Own Cameron Highlanders, and served in 
the bitter fighting at Imphal and Kohima. 
Later during the reconquest of Burma he 
took part in the long march to the 
Irrawaddy, at the crossing of which he was 
killed. 

Born 30 years ago, Barkey was educated 
at St. Aloysius’ College, Glasgow, and the 
University of Glasgow, where he gradu- 
ated MB in 1939. He spent a year and a 
half at Kilmarnock Infirmary as house- 
surgeon, later joining a general practice in 
Alloa. Both in civilian practice and in 


the Army, Peter Barkey quickly gained the esteem of his, 


patients and men. Although he was rather shy, his kindly 
consideration and human interest won a permanent place for 
him in the hearts of those who came under his care. A man 
with many interests, he played tennis and chess, and was a 
member of the Glasgow Golf Club. But above all he was a 
reader, and already had built up a fine library which reflected 
his interest in arts and politics as well as in biology and 
medicine. 
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Obituary 


JAMES CECIL MOTTRAM 
MB LOND., DPH 


Cecil Mottram died on Oct. 4 at the age of 65. Having 


qualified in 1903 from Cambridge and University College 
Hospital, he joined the cancer research laboratories of 
the Middlesex Hospital in 1908 as a Richard Hollins 


research scholar. 


From then onwards his investigations 
continued unbroken except for 
the years (1916-18) when he 
served in the Navy and threw 
himself into the problems of 
vision and camouflage, a sub- 
ject on which he had contri- 
buted to the Proceedings of 
the Zoological Society in 1916. 

His experimental researches 
in cancer cover three periods, 
at the Middlesex Hospital 
(1908-19), at the Radium Insti- 
tute (1919-37), and at Mount 
Vernon Hospital (1937-45) ; 
and they cover three main 
divisions of the subject— 
namely the effects of X rays 
and radium on normal and 
malignant tissues, the produc- 
tion of cancer, and the develop- 
ment of methods of treating the disease. Though he 
was a man who thought out his own problems, he col- 
laborated both easily and successfully, and many were 
associated with him over a period of 37 years in various 
lines of research. He was the first to draw attention 
to the remarkable fact that the dividing cell is more 
vulnerable to radiation than in the resting stage, and 
the implications of this fact are still teasing the mind of 
the radiologist who would like to take advantage of it 
in treatment. His early work on the blood showed that 
the lymphocyte is a cell especially vulnerable to X rays. 
This is now so fully recognised that the first important 
change looked for in the blood picture of anyone 
insufficiently protected from radiation is a drop in the 
lymphocyte-count. His services in the cause of protec- 
tion against radiation were freely given in the British 
X-ray and Radium Protection Committee, and he 
reorganised the safety arrangements at the Radium 
Institute when appointed pathologist in 1919. In his 
mind the cause and cure of cancer presented inter- 
weaving problems, and knowledge gained in the former 
could be put to service in the latter. For many years 
he studied the production of malignant growths in mice 
by means of benzpyrene. In one of his last papers, A 
Diurnal] Variation in the Production of Tumours (J. Path. 
Bact. 1945, 57, 265) we see a return to the conception that 
the mitotic activity of the cell is linked with an added 
vulnerability ; this time not to X rays but to a carcino- 
genic agent. 

In Mottram were coupled a keen inquiring mind and 
an active body. His industry was amazing, for besides 
his numerous papers in medical science he contributed 
to the natural history journals on a host of subjects, but 
mainly perhaps on the subject of fish. He was not only 
an artist but an expert fisherman who wrote and advised 
on the pollution of waters, the breeding-grounds of 
fish, and the diseases that affect them. It was an education 
in itself to go down to the river with him, to watch 
that unerring cast, to see the trout brought to the river 
bank ; and then in less than no time the trout’s stomach 
had revealed its feeding, and Mottram was sitting on the 
grass tying that particular fly for the next victims. 
No wonder his basket or coat pocket was so seldom empty. 

He was the author of Controlled Natural Selection 
and Value Marking, Fly Fishing, Trout Fisheries, and 
Sea Trout Studies. On his own subject he wrote The 
Problem of Tumours, and in papers published year by 
year he proba bly contributed more than any pathologist 
in the country to our present knowledge of the radio- 
logical implications in malignant disease. 

He married Rhoda Pritchard and they had two sons 
and a daughter. His younger son was lost flying in the 
war, and his elder son is serving in the Indian Army. 

Ss. R. 
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DAVID CHARLES RAYNER 
CHM BRIST., FRCS, FRCOG 

AS we announced last week, Professor Rayner died in 
Bristol on Oct. 21. Born 80 years ago, he entered the 
Bristol medica] schoo] in 1885, qualified in 1892, and took 
his FRCS in 1896. From the beginning of his profes- 
sional career he specialised in obstetrics and gynecology, 
and in 1897 he was elected to the staff of the Bristol 
General Hospital as assistant physician accoucheur— 
an appointment which he held for 26 years. During this 
period he built up a large obstetric and gynecological 
practice in the city and surrounding counties, while he 
established himself in the hearts of thousands of patients 
by his kindness and charm, and in the minds of medical 
students by his sound clinical teaching. He will be especi- 
ally remembered by pupil midwives to whom he lectured 
during these many years, acting also as examiner for the 
Central Midwives Board certificate. Throughout his career 
the training of midwives was one of his special interests. 

In 1923 Rayner became the senior obstetrician at the 
Bristol General Hospital, the title of his appointment 
being changed to that of obstetric physician and gynseco- 
logist, and he continued this work until his retirement in 
1932. In 1925 the University of Bristol appointed him 
director of clinical obstetrics—a branch of teaching in 
which he particularly excelled—and a year later he was 
elected to the chair of obstetrics. On leaving this chair 
in 1932, he was made emeritus professor of obstetrics in 
recognition of his outstanding services to the University, 
and to his specialty. He continued his private work, but 
his activities were decreased in 1935 by an attack of 
obliterative endarteritis which necessitated the amputa- 
tion of his right leg. During the war he helped by teach- 
ing and other activities to replace colleagues absent on 
service, and he remained in practice to within a few weeks 
of his last illness. He was for many years a member of 
the Gynzcological Visiting Society and rarely missed a 
meeting, paying visits to teaching centres in Great Britain 
and the Continent and so keeping abreast of current work. 
On the formation of the Royal College of Obstetricians 
and Gynecologists he became a foundation fellow. 

‘My association with Rayner,’’ writes H. J. D. S., 
“commenced in 1921 at the Bristol General Hospital. 
His popularity among staff and patients was immense 
and his outpatient days were a feature at the hospital. 
His waiting-room overflowed into the corridor and his 
patients would wait hours to see him. He was affection- 
ately known to one and all as Charlie Rayner, testifying 
to his popularity. I became his junior on the hospital 
staff in 1923, and no chief could be more easy to work 
with, or more ready with advice and help. In private 
practice, his name and fame were known throughout the 
West Country. His one failing, if it may be called a 
failing, was that he so often forgot to send out accounts. 
His manner was shy but charming; his patients had 
implicit faith in him ; and he was completely unaffected 
by his popularity. 

‘* It was not until late in his career that Rayner bought 
a car, and he never took kindly to driving it. He pre- 
ferred to walk whenever possible, and he was a familiar 
figure walking down the street, never seeming to hurry 
and invariably accompanied by his umbrella. Rayner and 
his umbrella were inseparable. In spite of numerous 
hospital rumours, he steadfastly remained a bachelor. 
Though he was interested in music and literature, 
his professional work was his chief hobby. He was not a 
good lecturer, owing to his manner of speaking down to 
the ground or into his hand ; but he made ample amends 
by his clinical teaching, and his clinical rounds were 
widely attended. His death deprives us of a well- 
beloved friend and colleague.’ 


ERNEST ALFRED SADLER 
M D LOND. 

E. A. Sadler died at The Mansion, Ashbourne, in 
Derbyshire on Oct. 16 in his 82nd year. His strength 
had been failing for some time, but he had continued in 
his practice and had visited some patients within two 
days of his death. : 

He went to Ashbourne soon after leaving Birmingham, 
having held resident appointments at the Queen’s 
Hospital where the excellence of his notes and the beauty 
of his handwriting became a legend. He remained in 
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Ashbourne for more than fifty years. He was assistant 
medical officer of health for the town from 1894 to 1905, 
and MOH from 1905 until he died. His major profes- 
sional interest lay in a large family practice, and in this 
work he was not exceeded for alertness of mind, tireless- 
ness of body, and gentleness of spirit. If one may adapt 
the famous description of the strawberry, one may 
write of him that ‘doubtless God could have made 
a finer Country Doctor, but doubtless also He never did.” 

His professional skill remained with him to the end, and 
in his 8lst year he did a difficult forceps delivery and 
was gratified to find that his hands had not lost their 
dexterity. His standards of duty were truly Victorian, 
and even at the end of his life he would, each evening, 
compel his tired body to write the day’s letters and 
reports, leaving nothing to the morrow—letters such as 
few persons, and perhaps no doctors, find time to write 
today—letters of counsel, of comfort, and of charm. 

If his ideal of duty was Victorian, his shining courtesy 
had an eighteenth-century air. It was -formal yet 
benign ; it was constant, for nothing surprised him out of 
it ; it was infectious, and men grew more civilised in his 
company. His humanity was inspired by hn unshakable 
belief in man’s virtue, well aware though he was of 
human morbidity, unhappiness, and evil. 

The house in which he lived and died is well remem- 
bered by all students of Boswell’s Life of Samuel Johnson, 
and it has become a place of pilgrimage for Johnsonians, 
both English and American. No doubt its traditions in 
some degree formed Sadler’s character and directed his 
interests. It was built in 1680 and rebuilt in 1765, to the 
design of the Adam brothers, by the Rey. Dr. John 
Taylor, lifelong friend of Johnson ; its best features are 
the octagonal drawing-room and the large hall with its two 
beautiful alabaster columns. Sadler wrote a description 
of the house which was printed by his friend Dr. L. F. 
Powell in his great edition of the Life (vol. iii, p. 498). 

He made some other important investigations into the 
Ashbourne associations of Johnson, Boswell, and Taylor 
to which Dr. Powell makes repeated acknowledgment in 
his work. In recognition of these researches Sadler was 
elected an honorary member of the Johnson Club of 
London—a distinction which brought him great pleasure. 
He had many archeological enthusiasms which resulted 
in the publication of several interesting papers, notably 
a fine and scholarly account of the parish church of St. 
Oswald, Ashbourne, published in 1934. His most im- 
portant contribution to medical literature was an article 
on the pedigree of an Ashbourne family of haemophiliacs, 
an inquiry which profitably combined his medical and 
antiquarian interests. During his long life he had col- 
lected a good library which was particularly strong in 
eighteenth-century works. 

He did not neglect his public responsibilities, either 
civic or professional. He was chairman of the governors 
and assistants of Queen Elizabeth’s Grammar School 
(Old Trust), Ashbourne, and a former chairman of the 
Derbyshire insurance committee. 

The life of the country family-doctor was, is, and per- 
haps will be, full, happy, and devoted; no country 
doctor has had a fuller, happier, and more devoted life 
than Ernest Sadler. His wife, together with two sons, 
one daughter, and ten grandchildren, survives him. 

D. V. H. 


CIVILIAN AWARDS.—Mrs. Flora Macdonald, ms, has been 
appointed MBE. 


An aircraft crashed near the summit of Ben Talaidh, Mull, in bad 
flying weather. The aircraft struck the mountain obliquely, at 
about 2300 ft, slid downwards some 300 ft, and came to rest on snow 
in a highly precarious position. Any disturbance of its balance 
would have caused it to crash into a rocky gorge. There were eight 
occupants of the machine. One was thrown out at the high level 
and killed, another was crushed under the aircraft, a third was 
injured dangerously and died during the rescue work. One injured 
passenger managed to get down to a cottage to give particulars. 
The remaining four occupants were all seriously injured and unable 
to help themselves. Distress signals were sent up and rescue parties 
were organised. Snow and ice lay everywhere, with deep drifts. 
The river was in flood and the bankstreacherous. Mrs. Macdonald’s 
leg was cut in the ascent and at one time she was waist-deep in icy 
water and had to be pulled out. When they reached the aircraft 
she gave first-aid to the injured and the others searched for one of the 
occupants of the aircraft who was missing. By the determination 
of the rescue parties four lives were saved. 


Dr. R. N. Macdonald has been commended for brave 
conduct when aircraft crashed. 


BIRTHS, MARRIAGES, AND DEATHS 
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INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED OcT. 20 

Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 1768 ; whooping-cough, 1087; diphtheria, 604 ; 
paratyphoid, 7 ; typhoid, 5 ; measles (excluding rubella), 
441 ; pneumonia (primary or influenzal), 518 ; puerperal 
pyrexia, 159 ; cerebrospinal fever, 39 ; poliomyelitis, 28 ; 
polio-encephalitis, 2 ; encephalitis lethargica, 1; dysen- 
tery, 286; ophthalmia neonatorum, 61. No case of 
cholera or typhus was notified during the week. 

The number of service and civilian sick in the Infectious Hospitals 
of the London County Council on Oct. 17 was 1151. During the 
previous week the following cases were admitted; scarlet fever, 
106; diphtheria, 45; measles, 8; whooping-cough, 27. 

Deaths.—In 126 great towns there were no deaths from 
enteric fever, measles, or scarlet fever, 3 (0) from whoop- 
ing-cough, 7 (1) from diphtheria, 57 (3) from diarrhoea 
and enteritis under two years, and 11 (8) from influenza. 
The figures in parentheses are those for London itself. 

Liverpool reported 8 deaths from diarrhoea and enteritis. 


The number of stillbirths notified during the week was 
202 (corresponding to a rate of 30 per thousand total 
births), including 26 in London. 


Births, Marriages, and Deaths 


BIRTHS 

DEANE.—On Oct. 24, in London, the wife of Dr. E. W. Deane— 
a daughter. 

HANNAY.—On Oct. 23, at Bournemouth, the wife of Dr. J. W. 
Hannay, of Wimborne, Dorset—a daughter. 

HENDERSON.—On Oct. 23, in Oxford, the wife of Captain P. W. 
Henderson, MC, RAMC—a son. 

Joun.—On Oct. 19, at Guildford, the wife of Captain G. H. P. John, 
RAMC——@ son. 

JoHNs.—On Oct. 25, at Sutton, Surrey, the wife of Surgeon 
Lieutenant T. A. M. Johns, RNVR—a daughter. 

KENNEDY.—On Oct. 20, in London, the wife of Surgeon Lieut.- 
Commander G. W. Kennedy, RNVR—a son. 

MILNE.—On Oct. 20, at Chatham, the wife of Surgeon Lieutenant 
R. I. Milne, RNVR—a daughter. 

SMITH.—On Oct. 20, at Symington, Lanarkshire, the wife of Colonel 
John Smith, oBE, RAMC—a son. 

THOMSON.—On Oct. 19, in London, the wife of Dr. David Thomson 

twin daughters. 


MARRIAGES 
CuRNOCK—BUCKNELL.—On Oct. 20, at Chingford, Essex, Henr 
Curnock, surgeon lieutenant RNVR, to Vera Margery Bucknell, 
N 


SRN. 
ROWATTr—FLYNN.—On Oct. 16, at Colinton, Thomas Morton 
Rowatt, captain RAmc, to Winnifred Flynn, third officer 


WRNS. 

SPENCER—McLEAN.—On Oct. 20, at Coventry, Thomas David 
Spencer, MB, squadron-leader RAFVR, to Margaret McLean, VAD. 

WINGATE— Dyson.—On Oct. 20, in London, Anthony Peter Win- 
gate, MB, to Margaret Burton Dyson. 


DEATHS 
DENNY.—On Oct. 21, at Leiston, Suffolk, Edmund Barry Denny, 
LRcsI & E, JP, aged 84. 
DEVEREUX.—On Oct. 24, at Paignton, Norman Devereux, MA CAMB., 


MRCS. 
DurRHAM.—On Oct. 25, at Cambridge, Herbert Edward Durham, 
MB, SC D CAMB., FRC&, aged 79. 


Appointments 


BELL, H. J., lieut.-colonel RAMc : temp. part-time MO, VD treatment 
centre, Royal Infirmary, Sunderland. 
BOLTON, REGINALD, MBE, MB LOND., MRCP : temp. resident physician, 
Epsom County Hospital. 
Boyne, A. M., LRCPE : examining factory surgeon for Hull, Yorks. 
Fow.er, W., MB GLASG., major RAMC: assist. MO to VD depart- 
ment, General Infirmary, Leeds. 
Nortu, H. D. B., MB MANC., DPB: temp. asst. MOH and school MO 
for Wimbledon. 
RUSSELL, W. RITCHIE, MB EDIN., FRCP: temp. neurologist, Radcliffe 
Infirmary, Oxford. 
SHERNE, JACOB, MB LEEDS, FRCS, DOMS : temp. ophthalmic surgeon, 
Leeds Public Dispensary and Hospital. 
- 
Tondon County Council.—The following appointments are 
announced : 
DALZELL, A. C., MD LOND. : temp. medical superintendent, Friern 
Hospital. 
MacMAnon, J. F., MD DUBL., DPM : temp. medical superintendent, 
the Manor, Epsom. 
McMICHAFL, JOAN K., MB EDIN.: temp. asst. MO on central 
medical staff of the public health dept. 
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Notes and News 


AID FOR COMPLETION OF RESEARCH 
THE council of the Royal College of Surgeons of England 
is prepared to consider applications from demobilised officers 
for assistance in the completion of research work on which 
they have been engaged while serving in the medical services 
of the Navy, Army, or Air Force. 


PROPOSED INSTITUTE OF CHILD HEALTH 

THE maternity and child-welfare committee of the Birming- 
ham city council has proposed that an institute of child health 
should be established in the city. The plan has been dis- 
cussed with representatives of the university and of the 
Birmingham Children’s Hospital], and will aim at integrating 
the educational, curative, and preventive aspects of child care. 
It is suggested that the Carnegie Institute, which has been used 
for other purposes during the war, should again become a 
child-welfare centre, with antenatal and postnatal clinics, and 
an observation ward for selected children. As an institute of 
child health it will link the activities of the university, the 
hospital, and the local authority. The university proposes to 
appoint a professor of child health, who will be consultant to 
the city’s child-welfare service, as well as visiting consultant 
to Canwell Babies’ Hospital. He will have the help both of 
physicians from the Children’s Hospital, and members of the 
city council child-welfare staff. The education committee is 
supporting the scheme and is anxious that the material for 
research to be found in the school medical service should have 
a place in it from the beginning. 

The institute is to be managed by a council representing the 
three interested bodies, thus following the principle already 
practised at Liverpool and Newcastle. Besides encouraging 
research, it will make it possible to give medical students 
better training in child care, and for the pediatricians at the 
hospital to keep in closer touch with the preventive aspects of 
their work. In future it is likely that a new building, on a 
more elaborate scale, will be put up near the Children’s 
Hospital, and that the scheme will be broadened to 
include authorities outside the city. 


MENTAL NURSES IN SCOTLAND 

Tue fourth report of the Scottish Nurses’ Salaries Committee 
has just appeared. It deals with mental nurses and recom- 
mends improved salaries in nearly all grades. For student 
nurses salaries are to begin at £60 and rise to £80 a year ; 
assistant nurses are to receive £75 rising to £140 in the 16th 
year of service. Staff nurses get £120 rising to £160, sisters 
£150 rising to £230 in the 16th year. All these grades are 
resident, with emoluments varying in value from £75 to £100. 
Nurses who are State-registered in general nursing will receive 
an additional £10. 

Senior grades will receive higher rates : a sister tutor £200- 
£350, a deputy matron up to £400 in a training school and 
£325 in a non-training school and a matron £700 in a training 
school and £525 ina non-training school. 

The committee has maintained the principle of paying male 
nurses a higher rate whether or not they have dependants. 


University of Oxford 

On Oct. 18 the following degrees were conferred : 

DM.—W. E. Henley.* 

BM.—1. G. Waugh, H. R. Smart, T. W. Price, V. J. K. Wright,* 
and KE, L. N. Shoeton-Sack.* * In absence. 

Royal College of Surgeons of England 

Mr. C. Max Page will deliver the Bradshaw lecture at the 
College, Lincoln’s Inn Fields, London, WC2, on Thursday, 
Nov. 8, at 5 pm, when he is to give a survey of fracture 
treatment. 

During November and December the following surgery 
lectures will be delivered at the college in Lincoln’s Inn 
Fields, London, WC2, at 5 pM, on each day: Mr. V. Zachary 
Cope, actinomycosis (Nov. 12); Sir Thomas Dunhill, the 
surgery of pharyngeal diverticulum (Nov. 14); Air-Com- 
modore H. Osmonde Clarke, fractures of the tibia and frac- 
tures involving the knee-joint (Nov. 16) ; Mr. J. B. Oldham, 
surgery of the biliary system (Nov. 19); Mr. Lionel Col- 
ledge, cancer of the larynx (Nov. 21); Prof. Hugh Cairns, 
head injuries (Nov. 22); Air Vice-Marshal Stanford Cade, 
surgery of cancer (Nov. 26); Mr. Harry Jackson, surgery 
of the spinal cord (Nov. 28); Prof. J. Paterson Ross, sur- 
gery of arterial injury and disease (Nov. 29) ; Mr. A. Tudor 
Edwards, surgery of the lung (Dec. 3); Mr. George Black, 
ocular injuries (Dec. 5); and Mr. R. Ogier Ward, surgery 
of the kidney (Dec. 6). 
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Royal College of of London 

On Thursday, Nov. 8, at 5 pm, Dr. W. Russell Brain is to 
deliver the Bradshaw lecture at the College, Pall Mall East, 
SWI. His subject is to be speech and handedness. 

At a comitia held on Oct. 25, with Lord Moran, the president, 
in the chair, the fellows endorsed the unanimous recommenda- 
tion of their council that the present interests of the college 
would best be served by remaining in its present premises. 
In coming to this decision the college has had the advice 
of a panel of experts. 

Dr. E. Bellingham Smith, Dr. A. W. M. Ellis, Dr. J. C, 
Bramwell, Dr. J. L. Livingstone, and Dr. E. R. Boland were 
elected councillors. The following were elected representa- 
tives of the college: Dr. H. E. A. Boldero on the committee 
of management of the Conjoint Board, Sir Comyns Berkeley 
on the Central Midwives Board, and Sir Francis Fraser on 
the Poisons Board. 

The Jenks scholarship was awarded to J. C. Camac, late 
of Epsom College, and the Gilbert Blane gold medal to 
Surgeon Lieut.-Commander F. P. Ellis, RN. Dr. R. E. Lane 
was appointed Milroy lecturer for 1947. 


The following were admitted to the membership : 


—¥ Bannerman, Lrcp, G. A. Copping, MD MCGILL, lieut.-c olonel 
RAMC, G. D. Daruvala, MD LOND., C. E. Davies, BM OXFD, A. P. 
Fletcher, MB LOND., surgeon lie utenant RNVR, J. E. 
DURH., Walter Gando, MD MALTA, W. W. Gooddy, MB LOND., 
RAMC, 8S. J. M. Goulston, Mc, MB SYDNEY, major 
Ingram, MB CAMB., A. J. Kerwin, MD TORONTO, 
RcAF, F. J. D. Knights, Mp LOND., C. A. Leeson, MB LOND., P 
Lucas, MB CAMB., M. B. Mcliroy, MB CAMB., W. E. Mahon, LRCP, 
J. A. W. Miller, MB LOND., major RAMC, F. E. E. Sargent, MD LOND., 
Duncan Shiers, MB WALES, A. J. Shillitoe, MB LOND., J. MeN. 
Tainsh, MB LOND., 8S. M. Talaat, Lrcp, E. C. Turton, MB LOND., 
Peter Venables, MB CAMB., D. R. Wilkie, MD YALE, MB LOND., H. P. 
Williams, major RAMC. 

Licences to practise were conferred upon the following 
184 candidates (155 men and 29 women) who have passed 
the final examination of the Conjoint Board and have com- 
plied with the by-laws of the college : 

Frank Alberts, R. C. Allison, Daphne 8S. A. Anderson, G. J. E 
Ansell, E. R. Arnold, Lenorah M. Attkins, G. M. Bailey, Joan R. K. 
Bastable, J. G. Bearn, T. R. Bennett, F. M. Benton, Maurice 
Blackwell, Stella Booth, Camilla B. P. Bosanquet, Lesley M. M. 
Bowen, H. L. Braterman, Norman Brodie, D. St. J. Burrowes, 
J. P. Bush, a Butler, N. J. Caldwell, Margaret Capra, C. L. 
Casimir, D. A. Chandler, D. J. Chapman, John Clarke-Goldthorpe, 
J. P. ath Denis Cockcroft, N. C. Connell, D. E. Cullington, 
Richard Davidson, R. H. Pavidson, E. C. Davies, Elizabeth E. 
Davies, E. J. L. Davies, N. Davies, Stanley Davis, ’D. A. Dawson, 
C. H. de Boer, R. A. De aaa A. L. de Silva, D. C. de Ville, A. G. 
Dingley, E. M. C. Dunlop, A. L. T. Easton, A. M. Elliott, Errington 
ae R. H. Ellis, R. F. Ewing, Alexander Fernandez, John Fifield, 

. H. Flindt, K. J. R. Ford, Geoffrey Forrester, W. 8. Foster, 
Os i “Fyfe, G. F. J. Goddard, Bevis Gordon, C. W. Graham-Stewart, 
Michael Grant, J. S. B. Greenfield, R. E. Gruchy, Tatiana P. 
Guercken, R. 3; H. Guy, Douglas Hacking, : M. Halle, oe 
Hanson, M. J. Harman, R. P. Harwood, A. G. Hayter, A. 
Heathcote, Mary Helmer, M. J. T. Hewetson, Sb. H. Hewitt, Cecil 
Hougie, Betty E. Howarth, D. E. Howells, C. H. A. Hoy, Desmond 
Hull, E. C. Hutchinson, M. 8. R. Hutt, J. A. Hyde, C. C. Jackman, 
D. W. James, J. B. James, R. H. F. James, J. P. Janvrin, Horst 
a. P. M. Jeavons, F. F. Jerichower, D. J. B. Johnston, 
. E. eee P. M. P. Jones, W. J. R. Jones, W. R. Juckes, H. T. 
Kay, Catherine M. R. Kirkpatrick., J. M. Kodicek, 
' Lt. Stephanie A. Laing, H. A. Lane, J. G. Latimer, 
. Leveaux, V. B. Levison, Helen M. Littler, Lilwen E. Lloyd, 
W. H. Lonsdale, J. D. Lucy, Joan V. Macdonald, R. C. McGregor, 
Cecil McIver, James Mc Millan, P. N. Magee, J. E. Marrett, Margaret 
in Ye Matthews, Michael Mattinson, W. G. Miln, Madjdeddine Mir- 
Fakhrai, T. S. Moore, T. H. Morgan, D. R. Murley, R. R. W. 
Nichols, Wilfred Niman, D. E. Oakley, Mora A. C. O’Hanlon, 
Declan O’ Keeffe, Liliane Parkinson, Deirdre Paulley, J. P. Penson, 

M. Perkins, P. J. Preston, A. H. C. Ratliff, J. W. ry Redfearn, 
P. A. Reed, N. C. Rees, Rosemary 3. Reynolds, L. Richards, 
Rachel Richards, K. E. ‘Rimmington, P. Ring, K. *. Roberts, 
J. O. Robinson, Neville Rosedale, D. E. Sah of J. T. Rowling, 
C. M. Ruben, A. J. Rundel, Christine E. Sandford, G. A. Sedee 
Stephen Seed, J. D. F. Shaw, D. A. Sherman, Charles Shiers, Chris- 
tine M. Singer, C. J. .* venson, W. M. B. Strangeways, G.S. Tapsall, 
Thomas Taylor, H. Thomas, Peggy Thomas, J. M. Thompson, 
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R. Thornton, Phyllida M. M. Ww. R. Thursfield. 
Mauric e Tobias, D. L. Trust, &. TF 
3:0. Wade, R. Walsh, D. A. Ww atkins, Lad Weston, J. A 


Wheeler-Bennett, L R. Whittaker, G. H. Whittle, W. B. W howell, 
J. B. Wild, C. B. Williams, R. L. Wills, W. H. D. Wince, D. L. 
Woolf, K. x. A. Wray, and Joan D. Wrigley. 

Diplomas in child health, physical medicine, ophthalmic 
medicine and surgery, and medical radiology were granted to 
those named at recent meetings = the Royal College of 
Surgeons of England (Lancet, 1945, ii, pp. 260 ‘and 515). 


National Association for Mental Health 

Colonel Kenneth Soddy has been appointed medical 
director of the association. Since September, 1943, he has 
been acting as deputy director of selection of personnel and 
chief technical ofticer, India Command. He is still serving 
in that capacity, and will take up his new appointment on 
his release from the Army. 
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National University of Ireland 

The medical travelling studentship in anatomy has been 
awarded to Dr. E. F. Shanahan, University College, Dublin. 
London (RFH) School of Medicine for Women 

Miss Elizabeth Bolton, CBE, MD, on retiring from the office 
of dean, has been elected president of the school. Miss 
Katharine Lloyd-Williams, mp, succeeds her as dean. 
National Ophthalmic Treatment Board 

The Board has returned from its wartime quarters at 
Leicester, and its address is now BMA House, Tavistock 
Square, London, WC1. 


London and Counties Medical Protection Society 

Wing-Commander R. W. Durand has returned from service 
with the medical branch of the RAF to resume his duties 
as secretary of the society. 


British Encyclopedia of Medical Practice 

Lord Horder has been appointed editor-in-chief of the 
Encyclopedia, published by Butterworth and Co., in succes- 
sion to the late Sir Humphry Rolleston. P 
Child Welfare in Middle East 

Dr. Ruth Young is visiting Egypt, Palestin®, and Syria 
under the auspices of the British Council to lecture on child 


welfare to audiences of the medical and teaching professions, 
and to women and students. 


British Institute of Philosophy 

On Tuesdays, Nov. 6 and 13, at 5 pm, at 14, Gordon Square, 
London, WCl, Prof. H. A. Hodges will speak on Some 
Important Philosophical Questions. 
Biochemical Society 


A meeting of the society will be held in the London School 
of Hygiene, Keppel Street, London, WCl, on Saturday, 
Nov. 10, at 11.30 am, when there will be a discussion on the 
chemical basis of cell structure and function. 


Medical Sickness, Annuity and Life Assurance Society 

The head office of this society will move from Cirencester, on 
Nov. 7, to 7, Cavendish Square, London, W1, where the new 
business department is already installed. 
Cancer Service for Northern Ireland 

At the invitation of the ministry of health and local govern- 
ment for Northern Ireland, Lord Amulree, mrep, of the 
Ministry of Health, Mr. G. F. Stebbing, Frcs, of the Radium 
Commission, and Dr. Ralston Paterson of the Christie 
Hospital and Holt Radium Institute, Manchester, have 
visited hospitals of Northern Ireland, both voluntary and 
rate-aided, and had discussions with hospital staffs and others 
interested in setting up a cancer organisation there. 


British Orthopedic Association 


Some 200 members and their guests dined together in 
Lincoln’s Inn on Oct. 26 during the annual meeting. Dr. 
Charles Hill, secretary of the BMA, proposing the toast of The 
Association, said that its formation was one of the good things 
that came out of the last war. Today the profession was 
faced with a new situation: there was what some people called 
a progressive wave—usually people who were washed along by 
it. But he doubted whether the profession had anything to 
fear, provided it adheres to what is in the public interest. 
Mr. St.J. D. Buxton, the president, recalled that in 1918-19 
the position of orthopedics in relation to the Services was well 
established, thanks largely to Robert Jones. But by 1939 
much had been forgotten, and orthopedic work had to be 
organised by individual effort. He could not judge how far it 
had in fact helped the patient; but certainly the education of 
young surgeons and would-be surgeons in orthopedics had 
developed, and it should be developed further, in coéperation 
with other branches of surgery, none of which should dominate 
others. Prof. H. J. Seddon gave an engaging account of 
The Guests, who included Lord Moran, prep, and Sir Alfred 
Webb-Johnson, pres. The latter, he said, was breaking down 
the stupid jealousies between specialist and general surgeon, 
and now “no antagonism is left between the great realm of 
orthopedic surgery and the little rump known as general 
surgery.’’ Sir Wilson Jameson, in reply, spoke of the need 
for interchange between different departments of medical 
work (see p. 569), and of the way in which orthopedic sur- 
geons, in developing their services, had become accustomed to 
coéperation with central and local government. He hoped 
their example would be widely followed, so that the best 
possible National Health Service could be built up. Mr. 
George Perkins, president-elect, proposed The President, and 
Mr. Buxton’s health was drunk with musical honours. 
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European Geneticists’ Visit 


Ten professors from the Continent are, as guests-of the 
Genetical Society and the British Council, attending the 
conference of the society which ends today, Nov. 3. The 
party consists of Professors Muntzing and Bonnier (Sweden), 
Professors Ephrussi, Teissier, and L’Heriter (France), 
Professors Mohr (Norway), Winge (Denmark), Hagedoorn 
(Holland), and Brachet (Belgium), and Dr. Sirks (Holland). 


Return to Practice 


The Central Medical War Committee announces that the 
following have resumed civilian practice : 

Dr. E. A. BENNET, 99, Harley Street, London, W1. 

Dr. E. A. GARRARD, FRCOG, 20, St. John Street, Manchester 3. 

Dr. J. M. Legs, 41, Park Square, Leeds. 

Dr. F. L. McLAUGHLIN, 10, Merrion Square, Dublin. 

Mr. JoHN C. NICHOLSON, FRCS, 62, Queen Anne Street, W1. 

Dr. D. D. STENHOUSE STEWART, 18, Albion Street, Hull. 

Dr. W. G. A. SWAN, 13, Portland Terrace, Newcastle-on-Tyne 2. 

Mr. D. S. PooLE WILSON, FRCS, 244, St. John Street, Manchester. 


Socialist Medical Association 


Dr. D. Stark Murray, vice-president of the association, will 
take the chair at a meeting to be held at Friends House, 
Euston Road, London, NW1, on Friday, Nov. 9, at 7.30 PM, 
when Mr. Reginald Stamp, chairman of the LCC hospitals 
and medical seryices committee, will speak on democracy in 
the new health service. 


Radcliffe Infirmary, Oxford 


Lieut.-Colonel W. Ritchie Russell, Ramco, has been appointed 
temporary neurologist to the hospital. The post, which carries 
a salary of £2000, is a full-time one, and the holder will be 
attached in a consulting capacity to associated hospitals in 
the area, and as a teacher to the university medical school. 
He will also assist the Ministry of Pensions with a scheme for 
the treatment and reablement of Service patients with head 
injuries. The Nuffield Provincial Hospitals’ Trust propose to 
make a grant in support of research and ancillary services 
in connexion with the scheme. 


Royal Society of Medicine 

The building fund of the society has now reached £2157 
and 275 fellows have already subscribed to it. 

On Tuesday, Nov. 6, there will be a general meeting of fellows 
at 5.15pm. At 5 pM, at the section of orthopedics, Mr. W. B. 
Foley will deliver his presidential address on the treatment 
of slipped upper femoral epiphysis. On Nov. 7, at 2.30 PM, 
at the section of history of medicine, Sir Walter Langdon- 
Brown will read a paper on Clifford Allbutt, and at 8 PM, 
on the same day, at the section of surgery, Mr. John Hunter 
and Mr, O. 8. Tubbs will open a discussion on surgery of the 
patent ductus arteriosus. On Nov, 8, at 4.30 pm, Lord 
Horder will take the chair at the opening of the section of 
radiology’scelebrations of the 50thanniversary of thediscovery 
of X rays, and at 8 pm there will be a reception. On Nov. 9, 
at 10 am, Dr. A. E. Barclay will read a paper on diagnostic 
radiology and Dr. N. 8. Finzi on radiotherapy. The clinical 
section will also meet on Nov. 9 at the London Hospital, El, 
at 2.30 pm, and the section of ophthalmology at 1, Wimpole 
Street, W1, at 5 pm, when Squadron-Leader F. J. Stewart 
will speak on plastic artificial eyes, Mr. Eugene Wolff on the 
suspensory ligament of the lens, and Major W. O. G. Taylor 
on the nervus nasalis complex of Charlin. 


Prof. L. P. Garrop, of St. Bartholomew’s Hospital, is 
visiting Belgium to lecture on penicillin, at the invitation of 
the University of Louvain and under the auspices of the 
British Council. 


Dr. G. Rocue Lyncu (director of the department of chemical 
pathology at St. Mary’s Hospital) writes: ‘‘ I am in no way 
responsible for communicating to a reporter any statement 
to the effect that Her Majesty the Queen has at any time 
visited my laboratory. A strong protest has been registered 
with the editor of the Daily Express concerning miss-state- 
ments of fact appearing in the issue of Oct. 17.” 


THE library of the late Prof. Hans Sacus is offered for sale 
by the Museum Bock Store Ltd., 45 Museum Street, London, 
WCl. It includes long runs of the Zentralblatt fiir Bakterio- 


logie, Zeitschrift fiir Immunitatsforschung, and other journals ; 
numerous books; and a collection of more than 10,000 re- 
prints from periodical and serial publications, in 119 labelled 
boxes. 
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CYCLOBARBITONE 


When the prescriber’s aim is to induce tranquil 
sleep rather than prolonged hypnosis, the special 
characteristics of ‘ Tabloid’ brand Cyclobarbitone 
deserve consideration. Unlike the longer-acting 
members of the barbituric acid group Cyclobar- 
bitone rapidly produces a short-lived hypnosis 
which passes imperceptibly into sleep ; the patient 
wakes refreshed and free from drowsiness. In 
the treatment of insomnia, and as a mild sedative 
for neurasthenic and psychotic patients, Cyclo- 
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what MILTON is... 


3. THE ECONOMICAL HYPOCHLORITE* 


25 ew s solution is troublesome to make up and is expensive if professional time and overheads are 
” 

This extract from a recent report by an independent investigator helps to refute the theory, often advanced, 
that the hospital produced hypochlorite is cheaper than Milton. 

The truth is that when the cost of time and overheads is computed in addition to that of raw materials, 
there is little appreciable difference in the ultimate cost. 

But even if there were a difference this would seem to be justified by the superiority of the standardised 
product, the stability and low alkalinity of which are guaranteed. 

There is an increasing preference for Milton because it is an economical product and can always be relied 
upon. Thus, we find one surgeon irrigating the cavity of a cerebellar abscess with Milton', while others 
are using it in the treatment of extensive and deep burns.? 

For reliability and economy the choice is Milton. 


References : 1. Proceedings of The Royal Society of Medicine, 2. ‘“‘ The Local Treatment of Burns.” British 
gt Otology. Vol. xxv. No. 12. aa Journal, July 12th, 1941, pp. 
1-45. 


Fer qeeeenee for bulk supp a ie heap itals * The third of a series of advertisements written specially to 
write Professional Dept., Milton Antiseptic correct various misconceptions and to explain how and why 
Ltd., John Milton House, London, N.7. Milton differs from all other hypochlorite antiseptics. 


Mil the stable brand of electrolytic sodium hypochlorite, standard 
strength (1%) and low alkalinity. 


ts hate... Mow 


Instant approbation marked the intro- 
duction of this most modern four-valve 
X-Ray diagnostic unit—PHILIPS 
“D.X.4.” Incorporating the new Quantic 
control and other exclusive features it is 
a high ranking technical achievement 
with a supremely practical background. 
For any tube the “ D.X.4”" permits the 
choice of any combination of kilovoltage, 
mA and time up to and including the 
optimum. Always on guard, the 
Quantic monitor exercises a silent super- 
vision. This entirely new high- powered 
unit is British made throughout, in- 
cluding the oil-immersed valves. You 
are invited to write for information. 


,PHILIPS LAMPS LIMITED, CENTURY HOUSE, SHAFTESBURY AVENUE, LONDON, W.C.2 (1074) 
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ELECTRIC 
BEDWARMER 


Its smooth, rounded surface makes it quick and easy 

to slide in and out without catching and tearing bed 
linen. Cannot waste current as an Indicator Light shows 
when it is switched on. Can be used, too, for airing 
clothes, etc. Very strong, light and provided with handle 
for easy carrying. So economical 
too—25 hours warmth for 1 unit of <<. 
electricity. Supplied complete with 
12 ft. of ‘flex’ for 
connection to any 
Jampholder or wall 
socket. 

ABSOLUTELY 
SAFE. 


1& circulates warm air to every corner of the bed. 


PRICE purchase Tax 


36/. extra 


Obtainable only 
through your usual 
electrical shop 
or showroom. 


You can’t 
beat a 
Belling 
Belling & Co: Ltd., Pridge Works, Enfield, Middx. Tel.: Howard 1212 
C.R.C. §19. 


ESTABLISHED 1896 


RESUSCITATORS 

SNOW APPARATUS 
tli | MEDICAL & DENTAL SPRAYS 
SYSTEM) 
| 3 WRITE FOR BOOKLETS TO:— 


SPARKLETS LTD., MEDICAL SECTION, 
LONDON, N.18 
AAA 


SPARKLETS Regd TRADE MARK 


Telephone : HOLborn 1342 
ASSOCIATED CLINICAL AND 
ANALYTICAL LABORATORIES LTD. 
Staple Inn Bulldings (South), 385, HIGH HOLBORN, LONDON W.C.! 
CHEMICAL ANALYSES 
CLINICAL EXAMINATIONS 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. ae us know 
requirements if you wish to EXCHANG' 
we may be able to help you. 
DOLLONDS (Estd. 1750) 
35, BROMPTON ROAD, LONDON, 3.W3 
Tel. : KENsington 2052 


| LARGE DEPARTMENT FOR MEDICAL BOOKS 


BOOKS ON ALL SUBJECTS BOOKS BOUGHT 


118-125 Charing Cross Road, London, W.C.2 
Open 9 a.m.—6 p.m., including Saturday Tel.: GERrard 5660 (16 lines) 


DIPLOMA IN PUBLIC HEALTH 


THE ROYAL INSTITUTE OF PUBLIC HEALTH 
AND HYGIENE 


The Course of Instruction may be commenced at any time. 

A prospectus and full particulars can be obtained from 
the Secretary, 28, Portland-place, London, W.1. Telephone: 
LANgham 2731-2. 


CRICHTON ROYAL, DUMFRIES 
FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction are admitted. 
Every facility for individual treatment on the most modern 
lines. As the Hospital is well endowed, terms are exceptionally 
moderate. 

Medical Certificates given anywhere in the British Isles are 
valid for admission of patients. 

Physician Superintendent: P. K. J.P.,. MLD., 
F.R.C.P., D.P.M., Barrister-at-Law. Tel.: Dumfries 1119. 


~ MALLING PLACE, KENT 


For LADIES and GENTLEMEN of Unsound Mind 


Terms moderate. Apply to Resident Medical Superintendent. 
Telegrams: ADAM WeEsT MaLLina. Telephone No. 2: MALLING. 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 

under certificates, and without certificates as cither 

VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £3 3s, and upwards 


‘VALE ROYAL ABBEY 


The New Cheshire Home of 
MUNDESLEY SANATORIUM 


This modernized mansion is situated in its own 
beautiful grounds in the heart of Cheshire. . Terms 
from 6} to 10} guineas weekly. Tel.: Winsford 
3336. Station: Hartford. Postal Address: Vale 
Royal Abbey, Hartford, Cheshire. 


Medical and Surgical Staff : 
VERE PEARSON, M.D. (Cantab. M.R.C.P. 


E. Cc. WYNNE-EDWARDS, M.B. (Cantab.), F.R.C.S. (E 
GEORGE DAY, M.D. (Cantab.) 


Reg. 


Presi 
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JENNER INSTITUTE VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 


Telephone : SINGLE VACCINATION TUBES 10d. each; Se. dozen. Postageextra. ‘Telegrams: 
Barrerszs 1347, LARGE TUBES (EXPORT Only) sufficient for § vaccinations, Is. 6d. each; ie. desea, 


JENNER INSTITUTE FOR CALF LYMPH LTD.., 73, Battersea Church Road, S.W.11. 


BETHLEM ROYAL HOSPITAL 


FOR NERVOUS AND MENTAL DISORDERS 


Monks Orchard, Monks Orchard Road, Eden Park, Beckenham, Kent 


Reg. Tel. Address; BETHLEM, BECKENHAM Telephone : SPRINGPARK 1180-1181 
Statibn: Epen Park (Southern Railway) 


President: HER MAJESTY QUEEN MARY Vice-President: Sim GEORGE WILKINSON, Bart., Alderman 
Joint Treasurers: EDMUND STONE, Esq., and JOHN L. WORSFOLD, Esgq., O.B.E. 
Physician-Superintendent: J. G. HAMILTON, Esq., M.D., D.P.M. 


This REGISTERED Hospita lis situated at Monks Orchard in some 250 acres of park, pleasure and furm grounds. Application can be considered 
on behalf of patients of the educated classes in a presumably curable condition. 

With a view to early treatment voluntary or uncertified patients are admitted. 

Patients who can contribute 5 guineas weekly towards the cost of treatment and maintenance may be received as vacancies arise. The Committee 
will also consider applications for admission at lower rates and in certain cases will be prepared to admit patients free of charge. 

The comfort of sensitive patients is greatly enhanced by the fact that the majority are given single bedrooms. 

TREATMENT ON MODERN PRINCIPLES. Every facility for specialised investigation and treatment is provided in the Lord Wakefield of Hythe 
Science and Treatment Unit, including RADIOLOGICAL and DENTAL DEPARTMENTS, BIO-CHEMICAL, PATHOLOGICAL and PSYCHOLOGICAL 
LABORATORIES. 

The Medical Staff have access to a panel of Consultants in cases which present unusual symptoms requiring specialised investigation and treatment. 

Under the direction of qualified officers HELIO-THERAPY, HYDRO-THERAPY and ELECTRO-THERAPY are administered in the Physio- 
Therapy Department. 

SPECIALISED TREATMENT of various forms is given to suitable cases. 

OCCUPATIONAL THERAPY in the form of various Arts and Crafts is actively encouraged from the medical aspect and under the guidance of a 
competent instructress this department has proved most effective as a therapeutic factor in all stages of mental illness. 

The promction of physical fitness is a prominent item of treatment and this is enhanced by arrangements for patients to take part in Outdoor and 
Indoor Sports and Entertainments. 

Application should be made to the Physician-Superintendent. 


THE RETREAT, YORK 


nite er This Hospital of 200 beds, administered by a Committee For information and 
‘ a gp of the Society of Friends, combines what is best in the terms of admission 
pe wi investigation and treatment of nervous illness with a to 
umane treatment o 
sympathetic and friendly atmosphere. Last year 233 
those suffering from g Superintendent, 
Sheena: ah tame patients were admitted, of whom 184 were voluntary cases. ARTHUR POOL, 
ey Much curative work is accomplished in our mental | (Telephone: York 3612) 


hospitals to-day and the recovery rate compares very | 
favourably with that of our general hospitals. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


FOR THE TREATMENT OF MENTAL DISORDERS + 


Ropwey 4242 (2 lines) 
Cornpletely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. song Se therapy, Calisthenics, 


Actino-therapy, prolonged immersion baths, shock and also modified insulin treatment. Chapel. 
Senior Physician, Dr. HUBERT JAMES NORMAN, — - Iilustrated Prospectus giving fees, which are strictly 
by a resident Medical Staff and visiting Consultan noderate, may be obtained upon application to the Secretary 
The Convalescent Branch is "HOVE VILLA, BRIGHTON and is 200 ft. above sea-level 


HAYDOCK LODGE, 


NEWTON-LE-WILLOWS, LANCASHIRE. 
For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or uniter certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 
apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makerfield 7311. Telegraphic Address: Wootton, Ashton-in-Makerfield. 


ECCLESFIELD, STAPLEHURST, KENT HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. Al! forms of 
Home for the care and cure of Alcoholic cases (ladies). | treatment available. Fees from 4 gns. per week upwards according to 


Fine mansion. 100 acres. Successful treatment. Catholic requirements. Vacancies occasionally exist at reduced fees on the 
chapel on estate. recommendation of the patient's own physician. 
For terms apply to Sister Superior (Staplehurst 26111) Apply to Dr. J. A. SMALL. Telephone : Norwich 20080 
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ST. ANDREW’S HOSPITAL bisonoers 
NORTHAMPTON 


PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 
rooms with special purses, male or female, in the Hospital’or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio-chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


_ MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 659 acres. 


Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At allthe branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


STONEYCREST NURSING HOME 
(Established 1922) HINDHEAD, SURREY 
850 feet above sea level, facing South 
Medical, Surgical and Convalescent patients received. Maternity Cases by special arrange- 
ment only. Resident Masseuse. Apply, Miss D. M. Oliver, S.R.N. ('Phone: Hindhead 577) 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders - 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private road to beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—STARCROSS 259 and TEIGNMOUTH 289 


SHAFTESBURY HOUSE 


Specially built and licensed for the care and treatment of a limited number of Ladies and Gentlemen suffering from 
NERVOUS and MENTAL breakdown. Voluntary and certified patients received. . Ladies also admitted as Temporary 
Patients without certification. Terms moderate. Apply, RESIDENT PHYSICIAN, who may be seen in Liverpool, by 


appointment. Tel. No. 8 Formby. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams : “‘Alleviated, London” Telephone : Rodney 2641-2642 ; 
A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 


Terms from £4.4.0 weekly. ; 
Illustrated Prospectus may be obtained from the Physician Superintendent. 


HE object of this Hospital is to provide the most efficient 

Cc H A D a E RO Y A L CH EADLE for the and 
and Middle Classes suffering from an 

A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary. 

he Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, TEMPORARY, ANO CERTIFIED PATIENTS 


For Terms and further information apply to the MEDICAL SUPERINTENDENT _ Telephone : GATLEY 2231 


THE OLD MANOR, SALISBURY 3 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by 
lilustrated Brochure on application to the Medical 


uperintendent, The Old Manor, Salisbury. 
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RUTHIN 


CASTLE, 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, 


NORTH WALES 


except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments. 


Central heating and a lift to all floors. 


Inclusive charges 


Apply SECRETARY 


Telephone: Ruthin 66 


ROYAL EARLSWOOD INSTITUTION 


REDHILL, SURREY 


For MENTAL DEFECTI\ IVES of all ages 

Training under medical supervision. Schools, Farm, 

Trade Workshops, Recreations. Fees, £125 to £375 p.a. 

Election by votes of subscribers at reduced terms for 
necessitous trainable cases. 


Apply, Secretary. Tel.: Redhill 344. 
THE GRANGE, near ROTHERHAM 


For Ladies suffering from Nervous and Mental Disorders 
Certified, voluntary and temporary patients -zeceived. 
Country house, beautiful grounds. 5 miles from Sheffield. 


Res. Phys.: Gmusert E. Moutp, L.R.C.P., M.R.C.S. 
Eoclesfield 38330 


Green Lanes, Finsbury Park, N.4 

A PRIVATE HOSPITAL for the treatment of mental and nervous 
illnesses. Conveniently situated and easy of access from all 
parts. Six acres of ground, facing Finsbury Park. Voluntary 
and Temporary Patients received without certification. E.C.T. 
Shock therapy, Psychotherapy, and other modern forms of 
treatment. Telephone : : STAmford Hill 2688. Telegrams : 
“ Subsidiary, London 

For further particulars apply to the Medical Superintendent, 
— M. RiGcGaLL, Member British Psycho-Analytical 

ety. 


CHISWICK HOUSE, 


PINNER, MIDDLESEX. 
Telephone: PINNER 234. 


A Private Mespthel for the Euetment and Care of Mental and 
Illnesses in both Sex: 
A modern country house, “2 miles from gg Arch, in 
attractive and secluded surroundings. Fees m 10 guineas 
r week inclusive. Cases under Certificate, "Voaly and 
‘emporary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 


SPRINGFIELD HOUSE 


*Phone: BEpFoRD 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 


Fees from Five Guineas per week eee row Separate Bedrooms 
for all suitable cases extra charge). 


For forms of admission, &c., a we ri the Resident Physician, 
Crepric W. Bower. 


INTERVIEWS IN LONDON BY APPOINTMENT. 


FENSTANTO at FIVE DIAMONDS,”’ 


Chalfont St. Giles, Bucks 
A Private Home ey Care and Treatment of a limited number 


of LADIES with M and Certified, 
ground. (Bee Afedicel Directory ‘Apply Resident Physician. 
ory, D. P nt 
‘elephone: Little Chalfont 2046. Sauce! ont and Latimer. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Btroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


Terms: 6 to 10 guineas per week, inclusive. 


Full iculars from MEDICAL SUPERINTENDENT, COTSWOLD 
BSANATORIUM, CRANHAM, GLOUCESTER. 


Telephone: Witcombe 2181 Telegrams: Hoftman, Birdlip” 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


nt gratis, slong with List of Tutors, &c., on application to the Principal, 
Red Lion Square, Leadon, W.C.1. (Telephone: HOLborn 6813.) 


POSTGRADUATE STUDY: Instruction is arranged in medical, 
—— and special subjects, as circumstances permit. 
nformation and advice obtainable from THE FELLOWSHIP OF 
puanenene UATE MEDICINE, 1, Wimpole-street, London, W.1. 
LANgham 4266. 
LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE. 
(Incorporating the ROSS INSTITUTE.) 


COURSE OF INSTRUCTION IN TROPICAL MEDICINE AND HYGIENE. 

The next course of instruction will open on 7th January and 
close on 24th May, 1946. 

It will include instruction in Clinical Medicine, Parasitology, 
Bacteriology, Pathology, Physiology, and Hygiene in relation to 
the etiology, diagnosis, and prevention of tropical diseases, and 
is designed primarily to prepare qualified medical practitioners 
for the examination of the Conjoint Examination Board for the 
Diploma in Tropical Medicine and Hygiene. 

The fee for the whole course is £40, exclusive of the examina- 
tion fee payable to the Conjoint Examination Board 

Applications for admission to the course, or requests for 
further information, should be sent to: The he rem London 
wa of Hygiene and Tropical Medicine, Keppel-street, London, 


THE ROGERS PRIZE. 
(Joseph Rogers ; administered by the Society of Apothecaries 
of London.) 


This prize, representing the accumulated income from the 
investment of a legacy given by the will of Dr. Joseph Rogers, 
deceased (after payment of any expenses incurred in the 
ee wil] be awarded by the Trustees, the President 
of the Royal College of Physicians and the Master of the 
Worshipful Society of Apothecaries of London, “ to such person 
as in their opinion shall have written the best or only good 
essay on the treatment of the sick poor of this country and the 
preservation of the health of the poor in this country or either 
of such subjects,’’ power being reserved to the Trustees to 
withhold the award of the prize if no essay shall have been 
submitted which in their opinion merits a prize. 

The competition is an open one ; the treatment of the subjects 
and the length of the essay are left to the discretion of the 
essayist. 

The essay must be typewritten, and must not have been 
previously published. If subsequently published the essay must 
be described as the Joseph Rogers Prize Essay. 

Persons desirous of competing for the prize, which it is 
estimated will amount to about £150, are invited to submit 
essays, which must be forwarded to the undersigned not later 
than the Ist May, 1946. Essays should be signed with a motto 
or other nom-de-plume. 

The decision of the Trustees as to the award or withholding 
of the prize shall be final and conclusive, and will be duly 
notified in the public press. 

here are no conditions beyond those stated above. 
ERNEST BusBy, Clerk to the Trustees. 
Hall, Black Friars-lane, London, E.C.4, 
October, 1945. 
EDINBURGH POSTGRADUATE BOARD FOR MEDICINE. 


Fortnightly Refresher Courses primarily for Demobilised 
Medical Officers (Class 2) will commence on MONDAY, 12TH 
NOVEMBER, and MONDAY, 3RD DECEMBER, 1945. 

It is hoped to commence a 10-week course in INTERNAL 
MEDICINE ON MONDAY, 7TH JANUARY, 1946. 

Applications to Secretary, Postgraduate Medical 
University New Buildings, Edinburgh, 8. 


UNIVERSITY OF LONDON. 


Apothecaries’ 


Board, 


A lecture on “ Potassium Accumulation in the Isolated 
Kidney, and the Mechanism of its Normal Excretion,’ will be 
given by Professor E. J. Conway (Professor of Biochemistry 


at University College, Dublin) on FRIDAY, 9TH NOVEMBER, 1945, 
at 5 PM, at St. Mary’s Hospital Medical School, Paddington, W.2. 
The Chair will be taken by Professor B. 

Admission free, 


A. MeSwiney. 
without ticket. 
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THE WELSH NATIONAL SCHOOL OF MEDICINE. 
(UNIVERSITY OF WALES.) 


DEMOBILISED MEDICAL OFFICERS——-POSTGRADUATE EDUCATION, 
(i) For general practitioners : 

Courses of instruction, each extending over a fortnight, will 
commence in the immediate future. Special courses may also 
be arranged ace ording to requirements. 

(ii) For practitioners mobilised shortly after qualification : 

Junior hospital appointments in approved hospitals at a 
salary of £350 p.a., with board-residence (or allowance), will be 
available. 

(iii) For practitioners training to become specialists : 

Senior hospital appointments, in approved hospitals, at a 
salary of £550 p.a., with board-residence (or allowance), will be 
available. 

Applications under any of the above categories should be made 
to the undersigned, and under categories (ii) and (iii) should 
state the type of post desired and give details of civilian and 
experience since qualific 

. The Parade, Cardiff. . EDWARDs, Secretary. 
ROYAL COLLEGE OF PHVSIGANS OF LONDON. 


W. Russell Brain, Esq., D.M., F.R.C.P., will deliver the 
BRADSHAW LECTURE OD THURSDAY, 8TH NOVEMBER, at 5 P.M., at 
the College, Pall Mall East, S.W.1. 

Subject: ** Speech and Handedness.”’ 

Any Member of the Medical Profession admitted on presenta- 
tion of card By Order of the eye 

H. A. ro, Registrar. 
L.M.S.S.A. 
FINAL EXAMINATION: SurGery, 14th January, 11th Feb- 
ruary, llth March, 1946. MEDICINE, PATHOLOGY, 21st January. 
18th February, 18th March, 1946. MipwirerRy, 22nd January, 
19th February, 19th March, 1946. MAsTERY OF MIDWIFERY 
EXAMINATIONS, May and November. 

For regulations apply Apothecaries’ Hall, Black 
Friars-lane, London, 

EXAMINING ZURGEGNS; Factories Act, 1937. The following 
appointments as Examining Surgeon under the Factories Act, 
1937, are vacant. Applications should be sent to the Chief 
Inspector of Factories, 8, St. James’s-square, London, 8.W.1. 

Latest date for 

receipt of application 
218T NOVEMBER, 1945 
NOVEMBER, 1945 


District County 
FRIOCKHEIM .. ANGUS 
WEEK MARY .. CORNWALL 
HARLESTON NORFOLK .. 
NEWCASTLE-UNDER-LYME STAFFORD .. 
MALMESBURY_.. WILTS 21ST NOVEMBER, 1945 
THE HOSPITAL FOR WOMEN, Sche-cquare, | W.1. Applications 
are invited from fully qualified Men and Women for the post of 
RESIDENT MEDICAL OFFICER (B2), for the period Ist 
January to 30th June, 1946. Salary approximately £150 p.a., 
with full board and lodging. R practitioners who now hold 
A posts may apply, when the appointment will be limited to 
6 mont 

Applic vations to reac h the undersigned not later than Wednes- 
day, 14th November. D. C. Emery, Acting Secretary. 
THE ROYAL CANCER HOSPITAL — (Incorporated under 
Royal Charter), Fulham-road, Lon S.W.3. Applications 
are invited for the post of HOUSE SURGEON (A), to commence 
duty Ist January, 1946. Salary at the rate of £200 p.a. The 
appointment is subject to rules, a copy of whi atch can be obtained 
from the Secretary. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may also 
apply, when appointment will be for 6 months. 

Applications, to be made on a form which will be supplied 
by the Secretary, with copies only of not more than 3 recent 
testimonials, to sent not later than ee first post on Wednes- 
day, 14th November, 1945, to: V. H. PInKHAM, Secretary. 
THE ROYAL CANCER HOSPITAL (FREE) (incorporated under 
Royal Charter), Fulham-road, London, 8.W.3. Applications 
are invited from qualified medical practitioners ‘for the post of 
Part-time PHYSIOTHERAPIST to take cha of the Physio- 
therapy Department. Salary £250 p.a. for 2 half-day sessions 
per week. The appointment will commence from the Ist 
January, 1946, and is temporary in the first instance. 

Applications, to be made on a form which will be supplied od 
the Secretary, with copies only of not more than 3 recent testi- 
monials, to be sent not later than the first post on Wednesday, 
14th November, 1945, to: Vicror H. PInkKHaAM, Secretary. 
THE NELSON HOSPITAL, Merton, S.W.20. Applications are 
invited from registered medical practitioners for the following 
appointments :— 

HOUSE SURGEON (B2) vacant Ist November, 1945. 
Salary is at the rate of £250 p.a., with full residential emolu- 
ments. R_ practitioners holding A posts may apply, when 
will be limited to months, otherwise may be 
ex 

HOUSE SURGEON (A), vacant Ist November, 1945. Salary 
is at the rate of £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply, when appointment 
will be for a period of 6 months; otherwise for a period of 
6 months in the first instance. 

Apply to the Secretary. 

THE GENERAL HOSPITAL, Harlesden-road, 
N.W.10. ———— are invited, including R practitioners 
who now hold A posts, for the resident appointment of CASU- 
ALTY OFFICER (B2), vacant Ist November, 1945. Salary at 
the rate of £175 p.a., with full residential emoluments. The 

appointment will be for a period of 6 months. 

Applications, stating age, no ape with dates, nationality, 
and present post, accompanied by copies of 3 recent testimonials, 
should be sent immediately to: J. N. DRAKE, Secretary. 
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THE NATIONAL HOSPITAL FOR NERVOUS DISEASES, 
Queen-square, London, W.C.1. The Board of Management 
invite applications for the appointment of 2 HONORARY 
ASSISTANT PHYSICIANS. Candidates should be Members 
or Fellows of the Royal College of Physicians. Doctors serving 
in H.M. Forces are invited to apply. 

Applications should be forwarded ‘not later than Ist March, 
1946, to: H. Ewart MITCHELL, Sec retary. 


ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.1._ Applications 
are invited for the post of TEMPORARY HONORARY 
ASSISTANT GYN-EZCOLOGIST AND OBSTETRICIAN to the 
Hospital. Candidates are expected to submit such evidence of 
their qualifications as they may think desirable. 

Applications should be sent to the Secretary not later than 
10th November. 
WEST LONDON HOSPITAL, Hammersmith, W.6. Applica- 
tions are invited for the appointment of HOUSE "SURGEON (A), 
vacant Ist December, 1945, from registered medical practi- 
tioners, Male and Female, including practitioners within 3 months 
of qualification -_ liable under the National Service Acts. The 
appointment will be for 6 months and may be terminated by 
1 month’s notice on either side. Salary at the rate of £100 
a year, with the usual residential emoluments. 

Applications, with particulars of age, nativnality, medical 
school, qualifications with dates, experience, and accompanicd 
by copies of 3 testimonials, should reach me not later than 
Tuesday, 13th November, 1945. H. A. MADGE, Secretary. 


ST. MARK’S HOSPITAL FOR CANCER, FISTULA AND OTHER 
DISEASES OF THE RECTUM, City-road, London, E.C.1. Applica- 
tions are invited from registered medical practitioners for the 
appointment of RESIDENT SURGICAL OFFICER (B1), 
vacant Ist January, 1946. Preference will be given to candi- 
dates holding a higher surgical qualification. Salary at the 
rate of £250 p.a., with full residential emoluments, and certain 
fees. R_ practitioners holding B2 appointments, and those 
holding B1 and rejected for H.M. Forces, may apply. 
Applications, stating age and accompanied by copies of 
recent testimonials, should be sent as soon as possible to— 
RAYMOND BULL, Secretary. 


COUNTY BOROUGH OF WEST HAM. Applications are x4 
from qualified medical Men, including those serving with H.M 
Forces, holding a degree in or diploma - — Health, for the 
appointment ee MEDIC AL OFFICE HE ALTH AND 
SCHOOL MEDICAL OFFICER, ata shear of £1500 p.a., plus 
by annual increments of £50 to a maximum of 
£1750 p.a., inclusive of all fees and emoluments. Applicants 
must be fully qualified tu carry out and perform al! the duties 
of Medical Officer of Health and School Medical Officer, and 
appertaining to the medical services of the Council, including 
those as Administrative Officer under the Mental Deficiency 
Acts, and such other duties as may from time to time be 
prescribed by the Council. The appointment will be subject 
to the approval of the Ministries of Health and Education, and 
will be terminable on 3 months’ notice on either side. The 

person appointed will be required to devote his whole time to the 
Ses of the office, and to pay over to the Council all moneys 
received by him in ‘connexion with the appointment from what- 
ever source such moneys are received. He must not engage in 
private practice nor accept any other appointment except with 
the consent of the Council. The appointment will also be 
subject to the provisions of the Local Government Super- 
annuation Act, 1937, and to a medical examination as required 
by the Council for the purposes of that Act, and the statutory 
contributions to the Superannuation Fund under the Act will 
be deducted from the salary. 

Applications on the form provided (which will be forwarded 
by the undersigned on receipt of a stamped addressed foolscap 
envelope) ous. ——_ me not later than NOON on Saturday, the 
23rd Februa 946. Canvassing members of the Council is 
prohibited ent will disqualify. 
LES E. CRANFIELD, Town Clerk. 


HAR: 
Town Hall, West Ham, E.15, 3. October. 1945. 


HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, Grove End- 
road, N.W.8. Applications are invited from istered medica! 
practitioners (Male), including practitioners within 3 months of 
qualification and liable under the National Service Acts, for the 
appointment of HOUSE PHYSICIAN (A), vacant Ist December. 
1945. Appointment will be for a period of 6 months. Salary 
is at the rate of £150 p.a., with full residential emoluments. 

Applications should reach the undersigned by 22nd November, 
1945. F. DupLEY Hopss, M.A., Secretary. 
THE CHEST HOSPITAL, Victoria Park, E.2. Appli- 
cations are vited for the post of SENIOR ‘ASSIST ANT 
PATHOLOGIST (whole-time). Commencing salary £1000 p.a. 
Particulars as to duties may be obtained from the Secretary. 
Practitioners serving with H.M. Forces are eligible. 

Applications, with copies of 3 testimonials, should be sent to 
the Secretary not later than 30th April, 1946. If these are not 
available the names of 3 persons in this country to whom 
reference may be made should be given. 


THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1.. 2 HOUSE PHYSICIANSHIPS (B2), tenable 
at Great Ormond-street, and 1 HOUSE PHYSICIANSHIP (B2), 
tenable at the Sector Hospital, Hemel Hempstead, vacant 
lst January, 1946. All appointments are tenable for 6 month~ 
at a salary of £100 p.a., with full residentialemoluments. There 
is also an une xpected vacancy for 1 HOUSE SURGEON at 
Great Ormond-street, for the period to the 15th April, 1946, on 
similar terms of appointment. R practitioners now holding 
A posts, and practitioners of either sex ineligible for military 
service or rejected by the R.A.M.C., may apply. 

Further particulars and form of application, which must be 
returned not later than the 25th November, 1945, are obtainable 
from: H. F. RUTHERFORD, Secretary. 

October, 1945. 
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LONDON COUNTY COUNCIL. Medical practitioners required 
for the undermentioned positions : 

(1) TEMPORARY ASSISTANT MEDICAL OFFICER, 
Class I (Bl). Salary £350 a year, rising by £25 to £425 a year, 
plus temporary cost-of-living additions : 

Hospital Duties 

(a) Bethnal Green Hospital, Cam- .. Mainly surgical. 
bridge Heath-road, E.2. 

(b) St. Giles’ Hospital, St. Giles’- .. 
road, Camberwell, S.E.5. ogy. 

(c) Mile End Hospital. Bancroft- .. Obstetrics and gynwco- 
road, Mile End, E.1. logy. 

(d) St. Andrew’s Hospital, .. (I) Surgical. 
Devons-road, Bow, E.3 (2 (IL Anwsthetics. 
positions). 

(e) St. John’s Hospital, St. John’s .. 

11 


Obstetrics and gynwco- 


Medical, knowledge of 


Hill, S.W.11. mental diseases and 
tuberculosis an advan- 
tage. 


(f) Lewisham Hospital, Lewis- Medical and care of a 
_ ham, 8.E.13. local institution. 

Suitably qualified R= practitioners holding B2 appointments, 

also those holding B1 and rejected for H.M. Forces, may apply. 


(2) TEMPORARY ASSISTANT MEDICAL OFFICER, 
Class I1(B2). Salary €250 a year, plus temporary cost-of-living 
addition 

Hospital Duties 
(a) Hackney Hospital, High- Obstetrics and gyneco- 
street, Homerton, E.9. logy. 
b) St. Alfege’s Hospital, Van- .. Obstetrics and medical. 
brugh Hill, S.E.10. 
(ce) Mile End Hospital, Bancroft- .. 
road, Mile End, E.1. 
(d) St. George-in-the-East Hos- (I) Receiving room and 
pital, Raine-street, Wapping, casualty. 
E.1 (2 positions). (Il) Medical, diabetics, 
and anesthetics. 
Receiving room and 
casualty. 


Obstetrics and medical. 


(e) St. Nicholas’ Hospital, 79, .. 
fewson-road, Plumstead, 


S.E.18. 
(f) St. Leonard’s Hospital, Nut- 
tall-street, Kingsland-road, 
.1 (2 positions). 


(1) Receiving room and 
casualty. 
(11) General medical and 
anesthetics. 
(9) High Wood Hospital for .. Chest cases, mostly 
Children, Brentwood, Essex. tuberculosis. 
R practitioners who now hold A posts may apply, when appoint- 
ment will be limited to 6 months. 
All the above positions are with board, lodging, and washing. 
Married quarters are not available. 


Temporary Part-time VISITING MEDICAL OFFICER :— 
Hospital Salary Duties 
St. Luke’s Hospital, £200 a year (plus tem- Daily visit and 
Sydney-street, porary cost-of-living emergencies. 
Chelsea, 8.W.3. addition). 
Applicants must reside within easy access of the Hospital. 


Application forms obtainable from the Medical Officer of 

Health (8.1.2), County Hall, S.E.1. Stamped foolscap envelope 
necessary, returnable by 19th November, 1945. Canvassing 
disqualifies, 
ROYAL WATERLOO HOSPITAL, Waterloo-road, S.E.1. Appli- 
cations are invited from medical practitioners for the honorary 
post of CLINICAL ASSISTANT to the Varicose Vein Clinic 
(Thursday afternoons). The appointment will be for 6 months 
in the first instance. 

Applications should be sent to: J. H. TEASDALE, Secretary. 
ROYAL WATERLOO HOSPITAL, Waterloo-road, London, S.E.!. 
Applications, including those from practitioners serving in 
His Majesty's Forces. are invited for the post of HONORARY 
ASSISTANT SURGEON. Candidates must be Fellows of the 
Royal College of Surgeons, England. " 

Applications, accompanied by 3 testimonials, should be sent 
on or before the Ist April, 1946, to: J. H. TEASDALE, Secretary. 
BOLINGBROKE HOSPITAL, Wandsworth Common, S.W./I. 
The Board of Governors invite applications for the following 
appointments to the Honorary Staff :— 

(a) 2 PHYSICIANS; (6b) 1 SURGEON; (c) 4 ANES- 

THETISTS. : 
Candidates for appointments (a) must be Fellows or Members 
of the Royal College of Physicians, and for appointment (b) 
Fellows of a Royal College of Surgeons. These must be engaged 
solely in consulting practice. The appointments (c) are for a 
period not exceeding 3 years, and carry honoraria of 50 guineas 
p.a. Service candidates are eligible to apply for these appoint- 
ments, which will be made towards the middle of the month of 
March, 1946. 

Applications, with copies of testimonials, to be sent to— 
W.S. RANDOLPH Biss, Secretary-Superintendent. 

MIDDLESEX COUNTY COUNCIL. Junior Assistant Medical 
OFFICER (B2, resident) required at Clare Hal] County Hospital, 
South Mimms, Middlesex (540 Beds for tuberculosis). Appli- 
cations invited from registered medical practitioners, including 
R practitioners who now hold A posts. Salary £250 p.a., plus 
war bonus (now £60 p.a., proportion only paid in cash). Board, 
lodging, and laundry. Whole-time duties, such as Council may 
require, under supervision of Medical Director. Appointment, 
subject to medical examination and 1 month’s notice, is for 
6 months, with possibility of extension to 12 months (except in 
case of R practitioners). Post vacant mid-November. 

Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of up to 3 recent testimenials, to 
Medical Director of Hospital. Application forms not provided. 
Closing date 10th November, 1945. 

Cc. W. Rapcuirrer, Clerk of the County Council. 

Middlesex Guidhal], Westminster, 8.W.1. 


MIDDLESEX COUNTY COUNCIL. Visiting Ophthalmologist 
required at North Middlesex County Hospital, Edmonton, N.18, 
to conduct 2 sessions weekly. Applicants must be registered 
medical practitioners with the qualification of F.R.C.S. or a 
degree or diploma in ophthalmology, and who have devoted 
their time wholly or chiefly to the practice of this specialty. 
Fee £3 3s. per session of approximately 24 hours, Temporary 
appointment. 

Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of up to 3 recent testimonials, to 
the undersigned by 17th November, 1945. 

Cc. W. Rapcuirrr, Clerk of the County Council. 

Middlesex Guildhall, Westminster, 8.W.1. 

MIDDLESEX COUNTY COUNCIL. Applications are invited 
from duly qualified medical practitioners for the appointment of 
DISTRICT MEDICAL OFFICER FOR WILLESDEN (No. 2) 
medical relief district. Unestablished, non-pensionable. Salary 
£300 p.a., and, as war-time measure only, a payment equivalent 
to 20 % of salary in respect of additional practice expenses, plus 
cost of expensive drugs, confinement fees, services of medical 
practitioner to administer short anesthetics for minor operations. 
Duties in accordance with Public Assistance Order, 1930, of the 
Minister of Health, to reside ir, or alternatively provide a sur- 
gery in, the district and to nominate a deputy to act in case of 
unavoidable absence. : 

Applications, stating age, qualifications, experience, enclosing 
copies of up to 3 recent testimonials, to the undersigned by 
17th November, 1945. 

C. W. RapcuirFRr, Clerk of the County Council. 

Middlesex Guildhall], Westminster, 8.W.1. 

DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, S.E.10. 
HOUSE OFFICER (A), including duties of Casualty Officer. 
Applications are invited for vacancy on 1st November from 
registered British practitioners, including those within 3 months 
of qualification and liable under the National Service Acts. 
Salary at £150 p.a., with full residential emoluments. To 
R practitioners the appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, accom- 

panied by copies of recent testimonials. to be sent immediately 
to: F. A. Lyon, Administrator and Secretary. 
THE PRINCE OF WALES’S GENERAL HOSPITAL, London, N.I5. 
Applications are invited for the appointments of HONORARY 
CLINICAL ASSISTANTS in the various departments of the 
Hospital— Medical, Surgical, Neurological, Psychiatric, Children, 
Gynzecological, Skin, Orthopedic, Fracture and Traumatic, 
Genito-urinary, Ear, Nose, and Throat, Eye, X-ray, Physical 
Medicine. and Rehabilitation—for the year 1946. 

Applications for appointment to any of these posts should 
be sent on or before 3rd December, 1945, to— 

J.C. BURDETT, Director and House Governor, 

23rd October, 1945. 

ROYAL NATIONAL ORTHOPADIC HOSPITAL, Brockley Hill, 
STANMORE, MIDDLESEX. Applications are invited from regis- 
tered medical practitioners for the appointment of RESIDENT 
HOUSE SURGEON (B2). duties to commence as soon as 
possible. Salary at the rate of £200 p.a., with full residential 
emoluments. RK practitioners holding A posts may apply, when 
appointment will be limited to 6 months. 

Applications should be addressed to the Secretary, 234, Great 

Portland-street, London, W.1. 
CITY AND COUNTY OF BRISTOL. Department of Public Health. 
Applications are invited from registered medica) practitioners, 
Male or Female, for the immediate appointment of ASSISTANT 
RESIDENT MEDICAL OFFICER (B2) at Ham Green In- 
fecticus Disease Hospital and Sanatorium (500 Bods). Salary 
£200 p.a.. plus full residential emo ents. R practitioners who 
now hold A posts may apply. when the appointment will be 
limited to 6 months: otherwise a period of 1 year. 

Application forms may be obtained from the undersigned, to 
whom they must be returned, accompanied by copies of not 
more than 3 recent testimonials, forthwith. 

R. H. Parry, Medical Officer of Health. 

Kenwith Lodge, Westbury Park, Bristol, 6. _ 

ROYAL CORNWALL INFIRMARY, Truro. (35! Beds—S Resi- 
dential.) Applications are invited from registered 
(Male or Female) for the appointment of RESIDENT ANACS- 
THETIST (B2). The Hospital is recognised for the Diploma 
in Anesthetics. Vacant as from Ist November, 1945. Salary 
is at the rate of £200 p.a., with full residential emoluments. 
R practitioners holding A posts may also apply, when appoint- 
ment will be limited to 6 months. 

Applications should be addressed to the Secretary, 
THE GENERAL INFIRMARY AT LEEDS. Applications are invited 
from Fellows of the Royal College of Surgeons of England for 
the following posts :— 

HONORARY AURAL SURGEON. 

HONORARY ASSISTANT SURGEON. 

Information relating to the posts will be supplied on reference 
to the House Governor. Suitably qualified practitioners serving 
with His Majesty’s Forces are invited to apply. 

Applications, giving full particulars, together with copies of 
3 recent testimonials (or the names of 3 persons to whom 
reference may be made), to be received by the undersigned not 
later than 31st March, 1946. 

S. CLAYTON FRYERS, House Governor and Secretary. 

THE WARWICKSHIRE KING EDWARD VI! MEMORIAL SANA- 
TORIUM, HERTFORD HILL, near WARWICK. (239 Beds, Pulmonary 
Tuberculosis.) Applications are invited from registered medical 
Women, including W practitioners who now hold A posts, for 
the post of JUNIOR MEDICAL OFFICER (B2) at the above 
Sanatorium. The appointment will not exceed 1 year. No 
previous professional experience necessary. Salary £375 p.a., 
plus cost-of-living bonus, with full residential emoluments. 

Applications to be sent to the Medical Superintendent at the 
Sanatorium by 15th November, 1945. 

L. EDGAR STEPHENS, Clerk to the Joint Committee. 
Shire Hal], Warwick. 
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NORFOLK AND NORWICH HOSPITAL, Norwich. The Board 
of Management hereby gives notice that the following vacancies 
on the Honorary Medical Staff will be filled at the end of April, 
1946 :— 

ARY ASSISTANT PHYSIC 

2 HONORARY ASSISTANT SURGEON 
HONORARY ASSISTANT GYN RCOLOGIC AL AND 
OBSTETRICAL SURGEON. 

HONORARY OPHTHALMIC SURGEON, 

Candidates for the office of Assistant Physician shall produce 
evidence of being Doctors in Medicine of one of the universities 
of the British Empire, or members of the Royal College of 
Physicians of London and of being registered according to the 
provisions of the Medical Act. 

Candidates for the offices of Assistant Surgeon or Assistant 
Gynecological and Obstetric Surgeon shall produce evidence of 
being Masters or Bachelors of Surgery of one of the universities 
of the Brit'sh Empire or of being Fellows of one of the Royal 
Colleges of Surgeons of the British Empire and of being regis- 
tered aecording to the provisions of the Medical Act. 

Candidates for the oftice of Ophthalmic Surgeon shall produce 
evidence of being Masters or Bachelors of Surgery of one of the 
universities of the British Empire or of being Fellows of one 
of the Royal] Colleges of Surgeons of the British Empire, or of 
holding a special Diploma in Ophthalmology granted by a 
university or a Royal College of Surgeons of the British Empire 
and of being registered according to the provisions of the 
Medical Act. The present Honorary Assistant Ophthalmic 
Surgeon is an applicant for this post. 

To enable candidates in H.M. Forces to eonsidered, the 
latest date for the receipt of applications is 1st March, 1946. 
Candidates on service abroad can send names of 3 persons to 
whom application may be made for testimonials. 

The above appointments are being notified to the Medical 
Directors-General at the Admiralty, War Office, and Air 

Applications, with copies of testimonials or names of referees, 
must be sent to the un apy from whom further particulars 
regarding the posts may be obtained. 

FRANK INCH, House Governor and 
UNIVERSITY OF DURHAM. King’s College, Newcasti 
NE. are invited for the of TEMPOR 
DEMO NSTRATOR IN PHYSIOLOGY in the Medical School 
of King’s College. Salary £300-—€400 p.a., to quali- 
fications and experience. Duties to commence on 7 ae 
1946, or, if the successful applicant is now serving in H.M. 
Forces or on other national servic e, on release. 

10 copies of applications, with the names of not more than 
3 persons to whom reference may be made, should be sent not 
later than 30th November, 1945, to the undersigned, from whom 
further particulars may be obtained. 

G HANSON, Registrar of King’s College. 


CITY OF LIVERPOOL. Fazakerley Isolation Hospital, L 


COUNTY BOROUGH OF BOURNEMOUTH. The Town 
Council, with the consent of the Ministry of Health, invite 
apnstenyions from medical practitioners (including those serving 
H.M. Forces) holding the D.P.H. for the appointment of 

DEP UTY MEDIC AL OFFICER OF HEALTH AND DEPUTY 
SCHOOL MEDICAL OFFICER. Salary £800, ince Bere ts by 
annual increments of £50 to £1000 p.a., and cost-of-living bonus, 
with a car allowance of £75 p.a. Applic: ations will be considered 
from practitioners already receiving a salary in excess of this 
salary, and if any such practitioner is copahedl he will be paid 
a salary equal to his present salary. 

Closing date for applications : 29th March, 1946. 

For further particulars apply to— 

Bournemouth. A. Linpsay CLEGG, Town Clerk. 


eations are invited from registered medic al practitioners (either 
sex) who have had practical hospital experience for the following 
appointments, namely :— 

RESIDENT ASSISTANT MEDICAL OFFICER (B1) (Tem- 
porary). Salary £350-£€450 by £25 p.a., with board, residence, 
and laundry valued at £140 p.a., and cost-of- living bonus of 
£29 18s. p.a. (males), £24 Is. (females). Preference will be 
given to those holding a higher medical qualification. Suitably 
qualified R practitioners holding B2 = also those holding B1 
and rejected for H.M. Forces, may app 

RESIDENT JUNIOR ASSISTANT WEDIC AL OFFICER 
(B2). Salary £250, with board, residence, and laundry valued 
at £140 p.a., and cost- of-living bonus of £29 18s. p.a. (males), 
£24 Is. (females). R practitioners holding A posts may apply, 
when the appointment will be limited to 6 months ; otherwise 
12 months. 

Application forms may be obtained from the Medical Officer 
of Health, 20, Katharine-street, Croydon, on receipt of a stamped 
addressed foolscap envelope, and should’ be returned to him not 
later than 11 A.M. on Monday, the 19th November, 1945, together 
with copies of 3 recent testimonials. Canvassing will dis- 
qualify. E. TABERNER, Town Clerk. 

Town Hall, Croydon, 24th October, 1945 
LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
COUNTY HOSPITAL, WHISTON, PRESCOT, near LIVERPOOL. Appli- 
cations are invited from registered medical practitioners, Male 
or Female, for the appointment of 2 RESIDENT MEDICAL 
OFFICERS (B2). Salary is at the rate of £250 p.a., together 
with a cost-of-living bonus and the usual residential em¢ 
R practitioners who now hold A posts may poveecny when the 
appointment will be limited to 6 months; otherwise may be 
renewed for a further period of 6 months. 

Forms of application may be obtained from the County 
Medical Officer of Health, Hospital and Medical Department, 
County Offices, Preston, to whom all applications should be 
forwarded to arrive not later than Monday, the 12th November, 
1945. R. H. Apcock, Clerk of the County Council. 

County Offices, Preston, 26th October, 1945 


lane, LIVERPOOL, 9. Applications are invited from fully qualified 
medical practitioners with the necessary knowledge and experi- 
ence =. hospital administration for the appointment of Full-time 
RESID ENT MEDICAL SUPERINTENDENT at the above 
Hospital. Candidates must have an extensive knowledge of, 
and experience in, the treatment of fevers and infectious diseases. 
Applications from Service candidates are invited. The salary 
is at the rate of £1000 p.a., together with cost-of-living bonus 
at present amounting to approximately £30 p.a. and residential 
emoluments, namely, house, fuel, and light, valued at £150 p.a, 
for the purpose of superannuation. All fees received in con- 
nexion with the above position by the officer appointed are to 
be handed over to the City Council. The Medical Officer 
appointed will assume contro] of the Hospital under the direction 
of the Medica] Officer of Health, and be responsible for the 
work of the medical, nursing, and administrative staffs in 
accordance with the instructions of the Council from time to 
time. The Hospital accommodates all types of infectious 
diseases, has approximately 400 Beds, with a staff of Resident 
Assistant Medical Officers and visiting specialists and a nursing 
staff of 120. The Hospital] is a training schoo) for fever nursin 

recognised by the General Nursing Council, and the Medica 
Superintendent, with the Matron, will be required to organise 
the necessary lectures in connexion with the training of nurses. 
The appointment will be made subject to the provisions of the 
Local Government Superannuation Acts and the Standing 
Orders of the City Council, and will be determinable by 3 calendar 
months’ notice on either side. Canvassing members of the City 
Council, either directly or indirectly, will be deemed a dis- 
qualification. 

Applications, stating whether R or W practitioner, age, 
nationality, qualifications with dates, experience and details 
of previous appointments, and accompanied by copies of 3 recent 
testimonials, should be endorsed ‘ Medical Superintendent ’’ 
and sent to the undersigned not later than Monday, 11th March, 
1946. The consent of the Minister of Health has been obtained 
to advertise for and make this os 

H. Baines, Town Clerk. 

Municipal Buildings, Dale- om... L iverpool, 2, October, 1945, 


BROMLEY AND DISTRICT HOSPITAL, Bromiley, Kent. (200 Beds.) 
Applications are invited from registered medical practitioners, 
Male or Female, for the following appointments :— 

RESIDENT SURGICAL OFFICER. (Bl). Preference will 
be given to candidate holding the diploma of F.R.C.S. Salary 
commencing is £350—-£400 pS , With full residential emoluments. 
Suitably qualified R prac itioners holding B2 Lewy ta those 
holding Bl and are ineligible for H.M. Forces, ma ply. 

HOUSE SURGEON (A), now vacant. he sa any "a ‘at the 
rate of £150 p.a., with full residential emoluments. Practi- 
tioners with 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months. 

Applications-to be 

. H. Hurst, House Governor. 
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LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
ABBOTSFIELD HOSPITAL, FLIXTON, MANCHESTER. Applications 
are invited from registered medical practitioners (Male or 
Female) for the appointment of ASSISTANT MEDICAL 
OFFICER (B2). Salary is at the rate of £300 p.a., together 
with an allowance of £150 p.a. in lieu of residential emoluments, 
and cost-of-living bonus. practitioners who now hold A posts 
may apply, when the appointment will be limited to 6 months ; 
otherwise may be renewed for a further 6 months. 

Forms of application may be obtained from the County 
Medical Officer of Health, Hospital and Medical Department, 
County Offices, Preston, to whom all applications must 
forwarded not later than Monday, the 19th November, 1945. 

R. Apcock, Clerk of the county Council, 

County Offices, Preston, 24th October, 1945 
CITY OF MANCHESTER. Crumpsall Hospital. (1400 Beds.) 
Applications are invited from registered medical practitioners, 
Male or Female, for —_ appointment of RESIDENT ASSISTANT 
MEDICAL OFFICER (A), vacant 20th November, 1945. The 
duties of the ob are mainly medical. The basic salary for the 
appointment is £200 p.a., with board, residence, and laundry in 
to the Manchester Corporation conditions of 

ce. A temporary cost-of-living wages addition is payable 
ro addition to the salary stated. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months ; 
otherwise 12 months. 

Applications, stating the full name, age (giving date of birth), 
nationality, professional qualifications (with dates), particulars 
of present appointment and past hospital appointments, are to 
be addressed to the Medical Superintendent, Crumpsal]! Hospital, 
Crumpsall, Manchester, 8, at once. re in any form, 
oral or written, direct or indirect, is prohibite 

B. Town Clerk. 

_ Town Hall, Manchester, 2, 19th October, 1945. _ : 
PRESTON ROYAL INFIRMARY. (375 Beds.) (Resident Medica! 
Staff 8.) Applications are invited from registered medical 
or ae Male and Female, for the appointment of 
CASUALTY OFFICER (B2). Busy department. Salary 
£200 p.a., with full residential allowances. R_ practitioners 
who now hold A posts may apply, when the appointment will 
be limited to 6 months. 

——— to be forwarded to the Superintendent and 

Secretary, Preston Royal Infirmary. 
SURREY COUNTY COUNCIL. Kingston County Hospital, 
Wolverton-avenue, KINGSTON-ON-THAMES. (400 Beds.) Appli- 
cations are invited for the appointment of Part-time E.N.T. 
SURGEON to the above acute general hospital. The salary 
will be £300 p.a. for approximately 6 hours’ duty per week, 
including attendance at a weekly O.P. clinic, routine operating, 
and emergency attendances when required. The appointment 
is renewable annually. 

Applications to the C.M.O., ener Hall, Kingston-on- 
Thames, by the 30th November, 1945 
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ESSEX COUNTY COUNCIL. The County Council invite appli- 
cations from registered medical practitioners possessing experi- 
ence of administrative work, for the whole-time temporary 
appointment of ASSISTANT COUNTY MEDICAL OFFICER 
OF HEALTH on the Central Staff of the Council’s Public Health 
Department. The duties of the officer will be chiefly to assist 
in the administration of hospitals, sanatoria, public assistance 
establishments, and the tuberculosis services of the Council. 
Remuneration at the rate of £650 a year, rising, subject to 
satisfactory service, by annual increments of £25 to £700 @ year, 
together with such war bonus as may be decided by the Council 
from time to time, will be paid for this appointment. 

Applications (on the prescribed form obtainable from the 
undersigned), accompanied by copies of not more than 3 recent 

testimonials, which will not be returned, should be addressed 
to me and delivered at the County Hall, Chelmsford, not later 
than 12th November, 1945. |Full information should also be 
given as to the applicant’s position in relation to military service. 
Canvassing, directly or indirectly, is forbidden. This adver- 
tisement is published with the approval of the Minister of Health. 

JOHN E. LIGHTBURN, Clerk of the County Council. 

_ County Hall, Chelmsford, 22nd October, 1945. Sarre 
ST. MARGARET'S HOSPITAL, Epping. Applications are invited 
from registered medical practitioners, Male and Female, for the 
appointment of HOUSE OFFICER (B2) at the above Hospital. 
The salary is at the rate of £200 p.a., with full residential 
emoluments. R_ practitioners who now hold A posts may 
apply, when the appointment will be limited to 6 months ; 
otherwise 1 year. 

Applications should be made in writing to the County Medical 
Officer, County Hall, Chelmsford, stating applicant’s full name, 
age, nationality, qualifications, and details of previous posts 
(if any), and whether liable under the National Service Acts. 
ADDENBROOKE'S HOSPITAL, Cambridge. Applications are 
invited from registered medical practitioners for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B1), vacant 10th 
January, 1946. Applicants should have held house appoint- 
ments and had surgical experience. Preference will be given to 
candidates holding the diploma of F.R.C.S. Salary is at the 
rate of £350 p.a. Suitably qualified R practitioners holding B2 
appointments, also those holding B1 and rejected or ineligible 
for H.M. Forces, may apply. 

Applications, stating age, nationality, qualifications with 

dates, experience and details of previous appointments, and 
accompanied by copies of 3 recent testimonials, should be sent 
not later than Wednesday, 14th November, 1945, to— 
J. A. BEARDSALL, Secretary-Superintendent. 
EXMINSTER HOSPITAL, Exminster. Applications are invited 
from registered medical practitioners, Male and Female, for the 
following appointments, vacant Ist December, 1945 :— 

HOUSE SURGEON (B1). Salary at the rate of £350 P.a., 
with full residential emoluments. practitioners holding B2 
posts, also those holding B1 and ineligible for service in H.M. 
Forces, may apply. 

HOUSE SURGEON (B2). Salary at the rate of £200 p.a., 
with full residential emoluments. R practitioners who now 
hold A posts may apply, when the appointment will be limited 
to 6 months. 

This is an Orthopedic Hospital with 160 Beds, and also a 
centre for treatment of Peripheral Nerve Injuries. 

Applications, stating age, nationality, and qualifications, 
should be addressed to the Medical Superintendent, Exminster 
Hospital, Exminster, near Exeter, Devon. 
ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited from registered medical 
practitioners for the appointment of HOUSE SURGEON (A), 
vacant 8th November, 1945. Salary £1 50 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when appointment will be for a period of 6 months ; otherwise 
may be extended for a further period. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

A. STANLEY BRUNT, General Superintendent and Secretary. 
ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A), from 7th 
December, 1945. Salary is at the rate of £150 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 mon hs. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately .to the House Governor. 
CITY OF PORTSMOUTH. Saint Mary’s Hospital. (1200 Beds.) 
Applications areinvited from Male registered practitioners for the 
appeintment of RESIDENT MEDICAL OFFICER (B2), now 
vacant. The salary is at the rate of £300 p.a., with residential 
emoluments valued at £150 p.a., and a temporary cost-of-living 
bonus at present payable at the rate of £29 18s. pa. R practi- 
tioners who now hold A posts may apply, when the a »point- 
ment will be limited to a peri of 6 months; otherwise 
12 months. 

Application forms may _ be obtained from, and must be 
returned to, the Medical Officer of Health, Municipal Offices, 
1, Western-parade, Southsea. FREDERICK SPARKS, 

Municipal Offices, 1, Western-parade, Town Clerk. 

Southsea, 19th October, 1945. 
THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) Applications are invited from registered 
medical practitioners for the appointment of HOUSE SUR- 
GEON (A), vacant now. Salary is at the rate of £100 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 
23rd October, 1945. W. CocKBURN, House Governor. 


PORTWEY HOSPITAL, Weymouth. (ISO Beds.) The Dorset 
County Council invite applications from registered medical 
practitioners, Male, for the appointment of RESIDENT 
MEDICAL OFFICER (B2), vacant 18th November, 1945. 
The salary is at the rate of £200 p.a., with full residential 
emoluments. R_ practitioners who now hold A posts may 
apply, when the appointment will be limited to 6 months ; 
otherwise may be extended to 1 year. 

Applications, with copies of recent testimonials or references, 
should be sent to the Medical Superintendent as soon as possible. 
CARDIFF ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of CASUALTY SURGICAL OFFICER (B2). 
vacant Ist December. The salary is at the rate of £150 p.a., 
with full residential emoluments. R practitioners who now 
hold A posts may apply, when the appointment will be limited 
to 6 months. 

Applications should reach the undersigned as early as possible. 

R. ARMSTRONG, Medical Superintendent. 
City AND COUNTY OF NEWCASTLE UPON TYNE. Applica- 
tions are invited from registered medica] practitioners qualified 
as prescribed by the Local Government Act, 1933, for the 
appointment of MEDICAL OFFICER OF HEALTH at a salary 
of £1700 p.a., plus cost-of-living bonus at present £33 16s. p.a. 
The appointment is subject to the Local Government Super- 
annuation Act, 1937, and the successful, candidate will be 
required to pass a medical examination. Further particulars as 
to the duties of Medical Officer of Health and conditions of 
appointment may be obtained on application to the undersigned. 

Applications, endorsed “ Medical Officer of Health,”’ stating 
age, qualifications, together with full details of the officer's 
training and experience and particulars of present and past 
appointments, should be accompanied by copies of 3 recent 
testimonials and the names of 3 persons to whom reference can 
be made and must be addressed to the undersigned to reach him 
not later than the 9th day of March, 1946. 

JOHN ATKINSON, Town Clerk. 

Town Hall, Newcastle upon Tyne, 25t h October, 1945. 
KENT COUNTY COUNCIL. County Hospital, Chatham. Appili- 
eations are invited from registered medical practitioners of 
either sex for the appointment of TEMPORARY RESIDENT 
MEDICAL OFFICER (B2). Applicants should have held house 
appointments and had experience in general duties. The salary 
is £300 a year, with full residential emoluments, plus a tem- 
porary war addition at present £29 19s. 7d. a year for males 
and £24 2s. 4d. for females. R practitioners who now hold 
A posts may apply, when the appointment will be limited to 
6 months; otherwise 1 year. 

Applications should state age, qualifications, experience, and 
the names and addresses of 2 responsible persons to whom 
reference may be made as to professiona] ability, and should be 
addressed to the County Medical Officer, County Hall, Maid- 
stone, so as to reach him by the 20th November, 1945. 

W. L. PLatts, Clerk of the County Council. 

County Hall, Maidstone, 20th October, 1945. 

KENT COUNTY COUNCIL. Public Health Department. 
VENEREAL DISEASES CLINIC-—-TUNBRIDGE WELLS. Applications 
are invited from registered medical practitioners (Male) for the 
part-time appointment of ASSISTANT MEDICAL OFFICER 
at the above-named Clinic. Remuneration will be at the rate 
of £2 12s. 6d. a session, plus travelling expenses. 

Applications, stating age, qualifications, and experience. 
together with the names and addresses of 2 responsible persons 
te whom reference may be made as to professional ability, to be 
sent to the County Medical Officer, County Hall, Maidstone. 

W. L. Piatts, Clerk of the County Council. 

County Hall, Maidstone, 9th October, 1945. 


HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Casualty 
OFFICER (A) required to commence immediately. Salary at 
the rate of £200, with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be limited to 
6 months. 

Applications should be sent as soon as possible to— 

H. J. Jonnson, General Superintendent and Secretary. 
MOUNT VERNON HOSPITAL AND THE RADIUM INSTITUTE, 
NORTHWOOD, MIDDLESEX. Applications are invited from regis- 
tered medical practitioners for the appointment of HOUSE 
SURGEON (A) in the Radiotherapy Department, vacant 
immediately. Salary is at the’rate of £120 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when the appointment will be for a period of 6 months. 

Applications, accompanied by testimonials, to be forwarded 
immediately to the Secretary. 
ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. (432 
Beds.) Applications are invited from registered medical prac- 
titioners, Men and Women, for the appointment of HOUSE 
SURGEON (A), vacant 24th November, 1945. Salary is at the 
rate of £175 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may also apply, when appointment will 
be for a period of 6 months. 

Applications should be sent to— 

D. M. STANBURY, Acting Superintendent and Secretary. 

OF NORWICH. Woodland Hospital. (31! Beds.) Appli- 
eations are invited from registered medical practitioners for the 
appointment of ASSISTANT RESIDENT MEDICAL OFFICER 
(B2). The salary is at the rate of £250 p.a., with full residential 
emoluments. R practitioners who now hold A posts may apply, 
when the appointment will be limited to 6 months ; otherwise 
a period of 1 year. 

Further particulars of appointment to be obtained from the 
Senior Medical Officer, Woodland Hospital, Bowthorpe-road, 
Norwich, and to whom applications should be sent. 

BERNARD D. Storey, Town Clerk. 

City Hall, Norwich, October, 1945. 
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COUNTY BOROUGH OF HALIFAX. Public Health Department. 
Applications are invited from fully qualified medical Women 
for the appointment of TEMPORARY ASSISTANT MEDICAL 
OFFICER OF HEALTH for Maternity and Child Welfare 
(Female). Candidates already in whole-time public health 
pines el by local authorities are not eligible. Salary scale 
£500 p.a., rising by annual increments of £25 to a maximum 
of £700 p.a. Commencing salary will be fixed in accordance 
with candidate’s experience. The appointment will be 
terminable by 1 month’s notice from either side. 

Applications, accompanied by copies only of not more than 
2 recent testimonials, must be received by the undersigned not 
later than the first “ on 2nd November, 1945. 

G. C. F. Ror, Medical Officer of Health. 
Public Health Department, Powell-street. October. 1945. 


SURREY COUNTY COUNCIL. St. Helier County Hospital. 
CARSHALTON. (862 Beds.) Applications are invited from 
registered practitioners, Male and Female, for the appointment 
of JUNIOR OBSTETRIC MEDICAL OFFICER (B2) (includ- 
ing gynecological duties). Salary is at the rate of £250 p.a., 
plus full residential emoluments and war bonus. R_practi- 
tioners who now hold A posts may apply, when the appointment 
will be limited to 6 months; otherwise 1 year. 

Apply to the Medical Supe rintendent by 7th November. 1945. 
NORFOLK AND NORWICH HOSPITAL, Norwich. Applications 
are invited for the following appointments :— 

RESIDENT REGISTRAR (B}) to the Orthopedic Depart- 
ment. Salary (not less than £300 p.a.) according to experience 
Suitably qualified R practitioners holding B2 posts, also those 
holding BI and rejected by the R.A.M.C., maygapply 

ASUALTY OFFICER (B2).. Salary £170 p.a., with full 
ntial emoluments. R holding is posts may 
apply, when the appointment will be for a period of 6 months. 

Applications to be addressed to— 

FRANK INCH, House Governor and Secretary. 

STAMFORD, RUTLAND AND GENERAL INFIRMARY. - Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A), now 
vacant. Salary is at the rate of £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by oy wes of 3 recent testimonials, should be 
sent immediately to the Secretary, H. F. DONALD, The Infirmary, 
Stamford. 
DISTRICT INFIRMARY, Ashton-under-Lyne. (200 Beds, mainly 
surgical.) Applications are invited from registered medical 
practitioners, Male or Female, for the following appointment :-— 

HOUSE SURGEON (A), immediately. Salary is at the rate 
of £200, plus war bonus at the rate of £50 p.a., with full resi- 
dential “emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may also 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, qualifications, and nationality, 
should be sent immediately to— 

FRANK OLIVER, General Superintendent and Secretary. 
OLDHAM ROYAL INFIRMARY. (203 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of DEPUTY RESIDENT SURGICAL 
OFFICER (B2), to take charge of the Casualty Department and 
to work under the Orthopedic Surgeon, now vacant. 
Salary is at the rate of £200 p.a., with full residential emolu- 
ments. R practitioners who now hold A posts may apply, when 
the appointment will be limited to 6 months; otherwise for a 
period of 12 months. 

Applications should be forwarded immediately to— 

F. W. BARNETT. General Superintendent and Secretary. 
MANSFIELD AND DISTRICT GENERAL HOSPITAL. (227 Beds.) 
Applications are invited for the te mepenees post of VISITING 
EAR, NOSE, AND THROAT SURG = Applicants must 
be F.R.C.S., and preferably possess the D.L.O., and must be of 
full consultant status. Salary is in ac cordance with the B.M.A. 
sessional basis scale. Not less than 2 sessions per week required. 
The post is open to persons at present serving with H.M. Forces. 

Conditions and terms of appointment may be obtained on 
request from the undermentioned. Applic ations must be 

received not later than the 24th November, 1945. 

K. L. WarD, Secretary. 

CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of HOUSE 
SURGEON (A), vacant immediately. Salary at the rate of 
£200 p.a., with the usual residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications, ie with copies of 3 testimonials, to be 

addressed to: J. C. FreLp, Secretary-Superintendent. 

Redruth, October. 1945. 


EAST SUFFOLK AND IPSWICH HOSPITAL, Ipswich. (400 Beds.) 
Applications are ae from registered medical practitioners 
for the following 
HOUSE SURGHON to the S-nior Surgeon, vacant 
3rd January, 1946. 
R now A posts may apply for the above. 
OUSE SURGEON (A) to a General Surgeon, vacant now. 
HOUSE ag 1 ad (A) to a General Surgeon, vacant 24th 


November, 1945 
HOUSE SURGEON (A) to the Gomnenieaiont and Obstetrical 
Department, vacant 7th January. 194 

Practitioners liable to military service and within 3 months of 
qualification may apply for the above 

Appointments will be for 6 armen Saieey for each is at 
rate of £175 p. a., with full residential emoluments 

ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich, 3rd November, 1945. 
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THE BOLTON ROYAL INFIRMARY. (270 Beds—Resident Medica! 
Staff, 6.) Applications are invited from registered medical 
»ractitioners. Male and Female, for the appointment of HOUSE 
>HYSICIAN (B2). Salary £200 p.a., with full residential 
emoluments. R practitioners who now hold A posts may apply, 
when the appointment wil] be limited to 6 months. 
Applications, stating age, nationality. and experience, 
together with copies of testimonials. to be forwarded to— 
Joseru GRIFFITH, Superintendent-Sec ecretary. 
THE BOLTON ROYAL INFIRMARY. (270 Beds—Resident Medica! 
Statf, 6.) Applications are invited from registered medical 
practitioners. Male and Female, for the appointment of HOUSE 
gu RGEON (A). Salary £175 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. : 
Applications, stating age, nationality, and experience, 
together with of to be forwarded to— 
JosEPH GRIFFITH, Superintendent -Secretary. 
THE BOLTON ROYAL INFIRMARY, Lancashire. (270 Beds— 
Resident Medical Staff, 6.) Applications are invited from 
registered rs for the nt of ASSIS- 
TANT RESIDENT SURGICAL OFFICER (B1). Experience 
in surgery and house appointments essential. Commencing 
salary £275 p.a., with full residential emoluments. In the first 
piace the appointment will be for 1 year. Suitably qualified 
R practitioners holding B2 appointments, also those holding B1 
and not eligible for service in H.M. Forces, may apply. 
Applications, stating age, nationality, and experience, 
together with copies of 2 recent testimonials, to be forwarded 
to: JOSEPH GRIFFITH, Superintendent- Secretary. 
THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) Applications are invited from_ registered 
medical practitioners for the appointment of HOUSE SUR- 
GEON (B1), Fracture and Orthopsedio Department, vacant 
forthwith. Applicants should have held house appointments 
and had surgical experience. Salary is at the rate of £200 p.a. 
Suitably — R practitioners holding | B2 appointments, also 
those holding Bl and rejected by the A. , May apply. 
2nd October, 1945. W. Coc aaa ‘House Governor. 
STOCKPORT INFIRMARY. (167 Beds.) Applicati are invited 
from registered —_ al practitioners for the appointment of 
HOUSE SURGEON (A), General and Orthopedic, vacant 5th 
November, 1945. The appointment will be for a period of 
6 months. Salary is at the rate of £150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply. 
Applications, stating age, nationality, and qualifications, with 
copies of 2 testimonials, should be sent immediately to 
H. G. Price, Secretary-Superintendent. 
THE STOCKPORT INFIRMARY. (167 Beds.) Applications are 
invited from registered medical practitioners, including R prac- 
titioners who now hold A posts, for the post of ASSISTANT 
RESIDENT SURGICAL OFFICER AND CASUALTY 
OFFICER (B2), now vacant.. Salary is at the rate of £200 
p.a., with full residential emoluments. The appointment is for 
6 months. 
Applications, stating age, nationality, qualifications, and 
experience. with copies of 2 recent testimonials, to be sent 
immediately to: H. G. Prick, Secretary perintendent. _ 


CITY OF BIRMINGHAM MENTAL HOSPITALS. Winson Green 
DIVISION. Applications are invited from medical practitioners, 
ine eee those serving in H.M. Forces, for the post of DEPUTY 
ICAL SUPERINTENDENT at a commencing salary of 
2625 ) p.a., plus residential emoluments consisting of unfurnished 
flat, fuel, light. central heating, and laundry, valued for super- 
annuation purposes at £120 p.a. In addition there is a war 
bonus of £47 0s. 5d. p.a. Applicants must have had several 
years’ mental hospital experience and must possess a Diploma 
in Psychological Medicine. Practical experience in psycho- 
therapy will be a recommendation. The candidate appointed 
will be required to pass a medic al examination and to contribute 
under the Asylums Officers’ Superannuation Act, 1909. He must 
devote the whole of his time to the duties of the office and will 
not be allowed to engage in any other work. The appointment 
is subject to 1 month’s notice on either side and the successful 
candidate will be required to serve in such institutions belonging 
to the Mental Hospitals Committee as they may from time to 
time direct. 
Applications, giving full particulars, accompanied by copies 
of 3 testimonials, must be addressed to the Medical Superin- 
tendent, Winson Green Mental Hospital, Birmingham, 18, 80 as 
to be received not later than Ist March, 1946. The appointment 
will not be made before 1st April, 1946. 


EAST SUFFOLK AND IPSWICH ‘HOSPITAL. The Board of 
Management invites applications for the appointment of PATHO- 
LOGIST (Whole-time) at a commencing salary of £1100 p.a. 
with house. To permit candidates in H.M. Forces serving 
abroad being considered the latest date for the return of appli- 
cations is Ist March, 1946. If the selected candidate is subject 
to any restriction on the transfer of his services from essential! 
National Service, he will not be require d to take up his new 
appointment until the restriction is removed. 

Applications to be made on form to be supplied and to be 
accompanied by not more than 3 testimonials. 

The Hospital, Ipswich. ARTHUR GRIFFITHS, Secretary. 


THE DUCHESS OF YORK HOSPITAL FOR BABIES, Man- 
CHESTER, 19. (86 Cots.) Applications are invited for the post 
of HONORARY SURGEON to undertake routine and emer- 
gency surgery and 1 out-patient session weekly. The Hospital 
is attached to the Department of Prediatrics, Manchester Univer- 
sity Medical School. Patients are taken up to the age of 3, and 
the post would provide scope for a surgeon especially interested 
in infant surgery. 

Applications should be sent, with copies of testimonials, by 
3ist March, 1946, to: GILLESPIE, Secretary. 
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LEEDS PUBLIC DISPENSARY AND HOSPITAL, North-street. 
LEEDS, 2. Applications are invited for 2 posts of HONORARY 
SURGEON. Candidates must be Fellows of the Royal ¢ vollege 
of Surgeons of England. Suitably qualified practitioners serving 
with: His Majesty’s Forces are invited to appl 

Applications, giving full particulars, toget vw with copies of 
3 recent testimonials (or the names of 3 persons to whom 
reference may be made), to be received not later than 31st March, 
1946, by : Cas. F, J. Maury, Secretary and Superintendent. 
LEEDS PUBLIC DISPENSARY AND HOSPITAL. Applications 
are invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEO)> A), mainly casualty duties. 
Appointment for 6 months. Salary at the rate of £150 p.a., 
with board, residence, and laundry. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may also apply. 

, Applications, stating age, qualifications, and nationality, and 
accompanied by copies of 3 recent testimonials, to be addressed 
to: CHARLES F. J. Maury, Secretary and Superintendent. 
CITY OF CARLISLE. City General and Fusehil! Emergency Hos- 
PITALS, CARLISLE. (100 Civilian Beds and 180 E.M.s.) Appli- 
cations are invited for the appointment of JUNIOR RE SIDENT 
MEDICAL OFFICER (A) to assist in care of civilian beds and 
for orthopedic and general surgica] duties in the adjacent E.M.S. 
Fracture A Hospital. Appointment will be for a period of 
6 months from Ist November, 1945. Salary £200 p.a.. with 
full residential emoluments. Practitioners within 3 months of 
= ation and liable under the National Service Acts may 
apply 

Applic ations should be sent to the Acting Medical Officer of 
Health, 22, Fisher-street, Carlisle, as early as possible. 

20th Oc tober, 1945. 

ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (255 Beds.) Applications are invited from 
registered medical practitioners, Male, including practitioncrs 
within 3 months of qualification and liable under the National 
Service Acts, for the appointment of CASUALTY OFFICER 
AND HOUSE SURGEON (B2) to the E.N.T. Department. 
The appointment will be for a period of 6 months. Salary is at 
the rate of £225 p.a.. with full residential emoluments. 

Applications, stating age, qualifications, &c., together with 

copies of 3 recent testimonials, should be forwarded immediately 
to: FRANK JENNINGS, House Governor and Secretary. 
THE CHILDREN’S HOSPITAL, King Edward Vil Memorial, 
BIRMINGHAM, 16. Applications are invited from registered 
medical practitioners, Male and Female, for the following 
appointments : 

HOUSE PHYSICIAN (B2), vacant Ist January, 1946. 
R practitioners who now hold A posts may apply. 

HOUSE PHYSICIAN (A), vacant 24th December, 1945. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

The salary for each appointment is at the rate of £100 p.a., 
with full residential emoluments, and each appointment is 
tenable for 6 months. . 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, should be sent by 
30th November, 1945, to: ARNOLD TUNSTALL, House Governor. 

19th October, 1945. 

SUSSEX EYE HOSPITAL, Eastern-road, Brighton. (56 Beds.) 
The Board of Management invite applications for the post of 
HONORARY CLINICAL ASSISTANT in the Out-patients’ 
Department, on Wednesday afternoons and Saturday mornings. 
In view of the request of the British Medical Association, the 
appointment will be considered as temporary. 

Applications, with copies of recent testimonials, should be 
addressed to the undersigned at the Hospital. 

P. F, SPOONER, Secretary-Superintendent. 
ROYAL SAMARITAN HOSPITAL FOR WOMEN, Glasgow. 
The Governors invite applications for the post of VISITING 
SURGEON in the Hospita 

Particulars as to duties, &c., may be obtained from the 
undersigned, with whom candidates are requested to lodge 
25 copies of application and 3 relative testimonials with each 
not later than Thursday, 28th February, 1946. Candidates are 
informed that canvassing is not allowed. 

T. Mason MacqguaKER, Secretary and Treasurer. 

179, West George-street, Glasgow, C.2, 11th October, 1945. _ 
CITY OF BRADFORD. Applications are invited for the position 
of MEDICAL OFFICER OF HEALTH of the City at a salary 
of £1750 a year, rising by annual increments of £50 to £2000. 
The person appointed must devote his whole time to the service 
of the Council, and a copy of the duties required to be performed 
may be obtained on application to the undersigned. The 
appointment is subject to the Loca] Government Superannuaticn 
Act, 1937, and the successful candidate will be required to 
undergo a medical examination. 

Applications, accompanied by copies of 3 testimonials. should 
reach me not later than the 28th February, 1946. Candidates 
serving overseas may furnish the names of 3 referees ip lieu of 
forwarding copies of testimonials, and should indicate where a 
telegram, or cable, will reach them if selected for interview. 
The consent of the Minister of Health has been obtained to the 
making of this appointment. Canvassing will be a disquali- 
fication. 

Town Hall, Bradford. N. L. FLEMING, Town Clerk. 
BECKETT HOSPITAL AND DISPENSARY, Barnsley. ‘louse 
SURGEON (A). Applications are invited from registered 
medical practitioners for this appointment. Salary is at the 
rate of £225 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may also apply, when the appointment 
will be for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
sent immediately to- 

ARTHUR L. BOURNE, Secretary-Superintendent. 


NOTTINGHAM GENERAL HOSPITAL. (712 Beds, including 
E.M.S. Beds.) Applications are invited from registered wedi- 
cal practitioners (Male and Female) for the egoctadgnent of 
RESIDENT CASUALTY OFFICER (A) for the above Hospital. 
Duties to commence immediately.. Salary at the rate of 
£200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications, age, qualifications, sos experience, 
together with copies of testimonials, to be sent to— 

ENRY M. STANLEY, House Governor and Secretary. 

GENERAL HOSPITAL, Nottingham. (664 Beds.) Applications are 
invited from registered medical practitioners for the appoint 

ment of RESIDENT ORTHOPASDIC AND FRACTURE 
OFFICER (B1), vacant shortly. Applicants should have had 
previous experience in fracture and orthopedic work. The 
Orthopedic Department serves a large industrial district and 
the post offers exceptional experience in traumatic surgery. 
The appointment will be for a period of 1 year in the first 
instance. Salary is at the rate of £300 p.a., with full residential! 
emoluments. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and rejected by the 
R.A.M.C., may apply. 

Applications, stating age, nationality, qualifications, with 
3 copy testimonials, to be forwarded as soon as possible to— 
= HENRY M. STANLEY, House Governor and Secretary. 
WINTERTON EMERGENCY HOSPITAL. (1060 Beds.) Applica- 
tions are invited from registered medical practitioners, Male or 
Female, for the following appointments :— 

ORTHOPEDIC HOUSE SURGEON (B2). The salary is at 
the rate of £200 p.a., with full residential emoluments. R prac- 
titioners who now hold A posts may apply, when the appoint- 
ment will be for a pespee of 6 months. 

HOUSE SURGEON (A). Salary at the rate of £120 p.a., plus 
full residential voce othe Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications for each post should be sent to the Medical 

Officer-in-Charge, Winterton Emergency Hospital, Sedgefield, 
Stockton-on-Tees. 
STAMFORD, RUTLAND, AND GENERAL INFIRMARY. Appli- 
cations are invited from registered medica] practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (B2), 
vacant Ist December, 1945. Salary is at the rate of £300 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
sent to the Secretary, H. F. Donap, The Infirmary, Stamford. 
GRIMSBY AND DISTRICT GENERAL HOSPITAL. (237 Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of RESIDENT CASU- 
ALTY OFFICER AND HOUSE SURGEON (A), now vacant. 
Appointment i isfor6 months. Salary is at the rate of £175 p.a. 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
also apply. 

Applications, stating age, qualifications, and 
copies of 3 recent testimonials, to the Superintendent : 
NOTTINGHAM CHILDREN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the appoint- 
ment of RESIDENT HOUSE SURGEON (B1), Woman, 
vacant Ist December, 1945. Applicants should have held house 
appointments, and suitably qualified W practitioners holding 
B2 appointments are invited to apply. Salary is at the rate 
of £220 p.a., with apartments, board, and laundry, and the 
appointment is for 6 months. 

Applications, together with testimonials, stating age, 
nationality, qualifications. and experience, to be sent to the 
Honorary Secretary, 1. King John’s Chambers, Nottingham, 
immediately. Selected candidates will be required to attend at 
the Hospital for a personal interview. 

YORK COUNTY HOSPITAL. (222 Beds.) Sale or Fe are 
invited from registered medical practitioners, 3 le or Female, 
for the appointment of HOUSE SURGEO (A), vacant 
now, whose main duties are in the Eye, Ear, Nose, and 
Throat De partment (37 Beds, with busy Out-patient Clinics), 
but who will share in the general work of the Hospital; also 
Casualty Duty. Salary is at the rate of £175 p.a., — full 
residential] emoluments. This post is recognised tor D.O.M.S. 
and D.L.O. examinations. Practitioners within months of 
qualification and liable under the National vice Acts may 

apply, when the appointment will be for a period of 6 monthe. 

Applications to be sent to the ungermenet immediately. 

J. MACERLILL, Secretary. 
COUNTY BOROUGH OF IPSWICH. nt General Hospital. 
Applications are invited from registered medical] practitioners, 
Male and Female, for the soneiatinens ‘ot RESIDENT ASSIS- 
TANT MEDICAL OFFICER (B1). Applicants should have 
held house appointments and had surgica) experience. Salary 
at the rate of £359 p.a., plus full residential emoluments. Suit- 
ably qualified R practitioners holding B2 appointments, also 
those holding B1 and rejected by the R.A.M.C., may apply. 

Applications to the Medical Officer of Health, Public Health 
Department. Elm-street, Ipswich. 

LINCOLN COUNTY HOSPITAL. (Voluntary Hospital—200 Beds. ) 

lications are invited from tered medical practitioners, 
Female. for the following appointment :— 

USE SURGEON (A). now vacant. 
at is at the rate of £225 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply, 
when the appointment will be for 6 months. 
RTHUR Secretary-Superintendent. 
27th October, 1945. 
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THE RADCLIFFE INFIRMARY, Oxford. Applications are invited 

from registered medical practitioners, Male and Female, includi 

R practitioners now holding B2 posts, also those holding B1 an 

panne eB oF, the R.A.M.C., for the following posts in the Accident 
epartm: 

(1) TIRST ASSISTANT (B1), the to be for 
12 months from the Ist February, 1946, with a salary at the 
rate of £500 p.a., with full residential emoluments. 

(2) SECOND ASSISTANT (B1), the appointment to be for 
12 months from Ist January, 1946, with a salary at the rate 
of £350 p.a., with full residential emoluments. 

The teaching of medical students is part of the normal duties 
of = officers. 

pplications, stating qualifications with dates, age, nationality, 
tuit . tian names, and giving details of previous experience 
and the names of 3 "referees, should reach the undersigned not 
later than 12th November in the case of the Second Assistant 
and 10th December, 1945, in the case of the tel Assistant. 
Testimonials are not require red. — will be given to 
candidates demobilised from H.M. 

20th September, 1945. A. G. E. 
ROYAL DEVON AND EXETER HOSPITAL, Exeter. pplica: 
tions are invited for the post of HONORARY ASSISTANT 
SURGEON to the Ear, Nose, and Throat Department. Candi- 
dates must be Fellows of one of the Royal Colleges of Surgeons 
or hold the Diploma in Laryngology and Otology of the Royal 
College of Surgeons of England. 

Applications, with cortdlicabe of birth and registration and 
3 original testimonials, should be delivered to the undersigned 
on or before the 31st. January next. Casdidates on Service 
abroad can send names of 3 persons to whom application may 
be made for testimonials. 

By Order of L. PARKHOUSE, 

6th September, 19 Secretary and Manager. 
BIRMINGHAM aes HOSPITAL. The General Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the QUEEN’S 
HOSPITAL 1840-1941.) Teaching Se. of 1000 Beds (in 
association with Birmingham Vacancies on the 
Honorary Medical and Surgical Staff will shortly arise for the 
following appointments :— 

ASSISTANT PHYSICIANS. 
4 ASSISTANT SURGEONS. 

Assistant Physicians are required to be graduates in medicine 
of a university of which the degree is recognised by the General 
Medical Council for registration and Fellows or Members of the 
Royal College of Physicians of London. Assistant Surgeons are 
required to be Fellows of the Royal College of Surgeons of 
England. Candidates elected from the Services may be allowed 
1 year from the time of taking up their duties to obtain the 
higher qualifications required by the laws of the Hospital. An 
honorarium of £50 p.a. is at present attached to these posts, but 
revision of the conditions of service and remuneration to 
members of the staff may become necessary in the event of new 
legislation for a National Medical Service. Candidates are 
invited to submit applications, stating date of birth and 
nationality, with full particulars of qualifications and experience 
and copies of recent testimonials, to the undersigned, from 
whom all further information may be obtained. 

Applications, which must be submitted not later than Ist 
March, 1946, will be considered in the first instance by a Special 
Committee representing the Hospital and the Faculty of Medicine 
of the University, and its ey ym will be submitted 
to the _~ of Management of the Hospital. 

HURFORD, Secretary, Biresiagham United Hospital. 

The Sune Elizabeth Hospital, Birmingham, 15, 

25th October, 1945. 

COUNTY BOROUGH OF SOUTHEND-ON-SEA. thend 
MUNICIPAL HOSPITAL, ROCHFORD, ESSEX. Applicatipns are 
nes from registered medical practitioners, Male or Female, 
for the appointment of RESIDENT HOUSE MEDICAL 
OFFICER (A). Salary is at the rate of £200 p.a., with full 
residential emoluments valued at £100 p.a., plus cost-of-living 
bonus. The person appointed will be liable to pay super- 
annuation contributions if the provisions of the Local Govern- 
ment Officers’ Superannuation Acts are applicable. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be tenable 
for a period of 6 months ; otherwise 1 year. 

The post is now vacant, and applications should be addressed 
immediately to the Medical Superintendent. Southend Municipal 
Hospital, Rochford, Essex. ARCHIBALD GLEN, Town Clerk. 

Town Clerk’s Office, Southend-on-Sea. 

CAMERON HOSPITAL, West Hartlepool. (8 Beds.) Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A), 
duties to commence as soon as possible. Salary at the rate of 
£200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications, stating age, qualifications, nationality, and 
experience, together with copies of 3 recent testimonials, should 
be sent to: Miss P. M. Betts, Secretary. 
EAST RIDING COUNTY COUNCIL. Beverley 
PITAL. Applications are invited from registered medical practi- 
tioners, Male and Female, for the ey of HOUSE 
SURGEON (A), meeees immediately. he salary is at the rate 
of £120 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months ; otherwise not exceeding 1 year subject to 
‘1 month’s notice on either side. 

Applications to be a as soon as possible to— 

STEPHENSON, Clerk of the Council. 
County Hall, mM. ‘18th October, 1945. 


WARWICKSHIRE HOSPITALS COUNCIL. Appointment of 
Visiting Medical Staff. The Warwickshire Hospitals Council 
invites applications from stered medical practitioners, holding 
appropriate qualifications, for the following appointments on the 
Senior Medical Staff of the Coventry and Warwickshire Hospital, 
Coventry. Each appointment is remunerated, and the suc- 
cessful candidates will be required - practise exclusively as 
consultants in their respective specialtie: 

1GYN AND UBSTETRIC SURGEON. Salary 
at the rate of £5¢ 

1 (Addit tonal) OPHTH ALMIC SURGEON. Salary at the rate 


of £750 p.a. (There is already one Ophthalmic Surgeon on the 
Hospital! Staff ff.) 
1 ORTHOPEDIC SURGEON. Salary at the rate of £750 p.a. 


(the Fracture and Traumatic Services of the mpegs are under 
the direction of a Director of Accident Services ; the candidate 
appointed to the post of Orthopedic Surgeon will be responsible 
for the Orthopedic Service eo ne must have some experience 
in fractures and traumatic su 

2 EAR, NOSE, 4 THROAT” SURGEONS. Salary (each) 
at the rate of £500 p 

2 RADIOLOGISTS. ‘(full- time), 1 in charge of X- -ray Diag- 
nostic Services and 1 in charge of X-ray Therapeutic Services. 
Salary (each) at the rate of £1200 p.a., rising by 4 annual incre- 
ments of £200 to a maximum of £2000 p.a.; with ability to 
receive private patients at the Hospital—fees for private 
patients to be shared as to $ to the Hospital. - 

Each appointment, which will be for a period of 5 years in 
the first eyo is subject to the terms and conditions of an 
Agreement of Service, copies of which may be obtained from 
the undersigned. 

Applications from Service candidates one invited, and the 
above appointments (together with the terms and conditions 
of the Agreement of Service) are being notified to the Directors- 
General at the Admiralty, the War Office, and the Air Ministry, 
in order that they may ‘be brought to the notice of medical 
officers through Service channels. Applications, giving details 
as to age, medical training, experience, and qualifications, and 
accompanied by copies of testimonials, must be received not 
later than Ist March, 1946. The successful candidates will be 
required (subject to release from H.M. Forces of any Service 
=e appointed) to take up their meen = on Ist June, 
19 CectL Hin. 

Warwickshire Hospitals Council, Coventry and 
Warwickshire Hospital, Coventry. 


Applications are invited from registered medical practitioners, 
Male and Female, including practitioners within 3 months of 
qualification and Hable under the National Service Acts, for the 
post of NON-RESIDENT ASSISTANT MEDICAL OFFIGER 
(A) at the Out-patients’ Department, Gartside-street, Man- 
chester. The appointment will be for a period of 6 months, 
commencing 22nd November, 1945. Salary is at the rate of 
£150 p.a. The hours of duty at the Out-patients’ Department 
are from 9 AM until 1 PM, or until the work of the Department is 
finished. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to— 

HEARDMAN, General Superintendent and Secretary. 
WALSALL GENERAL HOSPITAL. (181 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of CASUALTY OFFICER AND ORTHO- 
PHDIC HOUSE SURGEON (B2). Salary is at the rate of 
£200 a year, with full residential emoluments. R_ prac- 
titioners who now hold A posts may apply, when the appoint - 
ment will be limited to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be forw te immediately to— 

H. HARPER, Honorary House Governor. 


ROYAL | SERGI HOSPITAL, Reading. Applications are 
invited from registered medical practitioners, Male or Female, 
for the following appointments :— 

HOUSE SURGEON (B2) to the Gyneecological and Obstetric 
Department, vacant Ist December, 1945. Salary is at the rate 
of £200 p.a., with full residential emoluments. R practitioners 
who now hold A posts may apply, when the appointment will be 
limited to 6 months. 

CASUALTY OFFICER (A), vacant 7th December, 1945. 
Salary is at the rate of £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a pe. od of 6 months. 


Applications, | .ting age, qualifications with dates, nationality, 
and present pot and accompanied by copies of recent testi- 
monials, should lL sent immediately t — 

. E. RYAN, Secretary and House Governor. 
ROYAL HALIFAX C INFIRMARY. Applicati ited for the 


post of CASUALTY OFFICER (A), vanmne "Sth November. 
Salary £150 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
Nationa] Service Acts may apply, when the appointment will 
be for 6 months, * 

Applications, stating age, qualifications, and nationality, 
accompanied by 3 recent testimonials, to be sent to— 

Severo A. MIDGLEY, Secretary. 

BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. ig oes are invited from _ registered medical 
practitioners, Male and Female, including R practitioners who 
now hold A posts, for the appointment of HOUSE SURGEON 
(B2), vacant ist November, 1945. The appointment will be for 
6 months. The salary is at the _ of £200 p.a., with full 
residential emoluments . A. MAcIVER, Secretary. 

Bath-row, 15, 27th 1945. 


eo oh by the PROPRIETORS, THE LANCET LIMITED, 7, Adam Street, Adelphi, in the County of =. 


nted by HAZELL, WATSON & VINEY, LTD., London and Aylesbury—Saturd 


ay, November 3, 


32 PRINTED IN GREAT BRITAIN—Entered as Second Class at the New York, U.S.A., Office. 


+ 


Bt 
Ne 
pr 
A} 
Sa 
Pr 
th 
be 
an 
Se 
cr 
are 
ap 
is 
Th 
di 
ch 
sh 
Sa 
de 
B: 
Fe 
da 
of 
Gl 
in’ 
tit 
ad 
6 
th 
te! 
re 
H 
ar 
m 
ti 
Ni 
pr 
be 
re 
ay 
Tl 
w 
of 
ay 
U 
Cc 
7 
w 
M 
ef 
F 
E 
P 
M 
a 
e] 


THE LANCET,] 


THE LANCET GENERAL ADVERTISER (Nov. 3, 1945 


BURTON-ON-TRENT GENERAL INFIRMARY. 
Normal.) Applications are invited from registe medica 
for the appointment of CASUALTY OFFICER. 

AND HOUSE SURGEON (A), also HOUSE PHYSICIAN (A). 
Salary = thet rate of ot with the usual residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National: Service Acts may apply, when the appointments will 
be for a period of 6 months. 

Applications, stating qualifications, age, and nationality, 
and accom anied by copies of 3 testimonials, to be sent to the 
Se -Superintendent. 


CITY OF PLYMOUTH. City Isolation Hospital. Applications 
are invited from registered medica] practitioners (Male) for the 
appointment of RESIDENT MEDICAL OFFICER (B1), which 
is terminable by 1 month’s notice on either side at any time. 
The suecessful candidate will be required to work under the 
direction of the Medical Superintendent, and the duties are 
chiefly concerned with infectious and venereal diseases, He 
should be able to drive a car which is provided by the Council. 
Salary is at the rate of £300 p.a., plus war bonus and full resi- 
dential emoluments. Suitably qualifie d R practitioners holding 
B2 appointments, also those holding Bl and rejected for H.M. 
‘orees, may apply. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous experience, together with copies 
of 2 recent testimonials, should be sent as soon as possible to— 

PEIRSON, Medical] Officer of Health. 
__ Seven Trees, Lipson- road, Plymouth. 


GLOUCESTER CITY GENERAL HOSPITAL. ent are 
invited from registered medical practitioners, including R prac- 
titioners now See A posts, for the post of ASSISTANT 
RESIDENT SURGICAL OFFICER (B2) in the E.M.S. Plastic 
Unit of this Hoepital. An interest in anesthetics will be an 
added advantage. The appointment will be for a period of 
6 months and will commence on Ist December. Salary is at 
the rate of £350 p.a., with residential emol 

Applications should be addressed to the Medical Superin- 

tendent. 
BRADFORD ROYAL INFIRMARY. Appli invited from 
registered medical practitioners (Male, a ~ the post of 
HOUSE SURGEON (A), vacant Ist January, 1946. 6 months’ 
appointment. Salary £150 p.a., with full residential emolu- 
ments. There are 372 Beds and 8 Resident Officers. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may also apply. 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of 3 recent testimonials, should 
be sent immediately to— 

. TRUSSON, House Governor and Secretary. _ 
CARDIFF ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointments as follows 

(1) HOUSE PHYSIC IAN ™; i. 

(2) HOUSE SURGEON (A e 
The 3 posts are now eg ’ Rees is at the rate of £75 p.a., 
with fullresidential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointments will be for a period of 6 months. 

Applications should reach the undersigned at the earliest 
possible moment. R. ARMSTRONG, Medical Superintendent. _ 


UNIVERSITY OF ST. ANDREWS. The University Court of the 
University of St. Andrews invites applications for the BUTE 
CHAIR OF ANATOMY in the United College, St. Andrews. 
The stipend attached to the Chair is £1450 p.a. 

Further particulars may be obtained from the undersigned, 
with whom applications should be lodged not later than 31st 
March, 1946. The date on which the appointment will take 
effect has been left open to meet the case of applicanta now 
serving with the Forces but will not be later than Ist October, 
1946. Davin J. B. Rircntr, Secretary. 

The University, St. Andrews, October, 1945. 


THE JESSOP HOSPITAL FOR WOMEN, Sheffield. (193 Beds.) 
Early in 1946 the Board will proceed to appoint an ASSISTANT 
PATHOLOGIST. Applications are invited from qualified 
medical practitioners (Male and Female), including these in His 
Majesty’s Forces who will be demobilised within the next few 
months. Salary will be according to experience, with £400 p.a. 

as minimum. 
Applications, with full particulars as to training and experi- 
ence, to be lodged not later than 3rd March, 1946, with 
Davip OSWALD, Superintendent and Secretary. 


HULL ROYAL INFIRMARY. Applications are invited for the 
post of TEMPORARY HONORARY ASSISTANT OPH- 
THALMIC SURGEON from candidates holding the Diploma in 
Ophthalmic Medicine and Surgery. 

Applications, with copies of testimonials, should be addressed 
to the Chairman of the Managing Committee by 31st December, 
1945. R. J. CARLESS, House Governor. 
HULL ROYAL INFIRMARY. First and Second House Surgeons 
(B2), 2 posts, vacant now. Salary for each post £200 p.a., with 
full residential emoluments. Suitably qualified R practitioners 
who now hold A posts may apply, when the appointments will 
be limited to 6 months. 

Applications to: R. J. CARLESS, House Governor. 

Wanted, Assistantship with a view to Partnership in semi-rural 
Prac tice in North of ae by Captain R.A.M.C., due 
demobilised early November. Good general qualifications and 
— e. Medical and surgical house appointments held. 

Applicant British, married.— Address, No. 759, THE LANCET 

Oftice, 7. Adam-street, 4 delphi, London, W.C.2. 
Discharged R.A.M.C. Medical Specialist, M.D., M.R.C.P., age 35, 
requires good-class Practice (or Share), hospital or research 
appointment. No midwifery.—Address, No. 760, THE LANCET 
Office, 7, Adam-street, "Adelphi, London, W.C.2. 


UNIVERSITY OF CAPE TOWN invites applications for post of 
LECTURER in Department of Physiology. The salary scale 
is £450-—£25—£500—£50-—£675 p.a. The Lecturer will be required 
to teach in practical classes of human and experimental! physio- 
logy, and to take part in the routine lecturing of the department. 
He will also be expected to do research work. He must have 
scientific qualifications in physiology. A medical qualification 
would be a recommendation. The Lecturer must become a 
member of the University Teachers’ Superannuation Fund. 
Successful applicant will be expected to assume duty on Ist 
March, 1946, or as s00n as possible thereafter. 

WwW rite, quoting F.5050X, to Ministry of Labour and National 
Service, Appointments Departme nt, Technical and Scientific 
Register, Room 670, York House, Kingsway, London, W.C.?2, 
for Weomtien t form which must be returned completed by 
24th November, 1945. 


Doctors, Male and Female, required for Locums and Assistantships. 
Vacancies for Hospital Locums and Ships’ Soepeene. Practices 
and Partnerships for disposal.—Write : SHaw, Medical 
Transfer Agent, Premier Buildings, 88, Church-etreet. Liverpool. 


Wanted, December or earlier, Assistant with view to Partnership. 
Large Town and Country Practice near Southampton. Married 
man with English or Edinburgh university degree preferred. 
Previous experience in general practice and midwifery and 
ownership of car essential. Unfurnished house or flat provided. 
Salary £700 p.a., plus car allowance.—Address, No. 747, THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 

Senior Pathologist with higher qualifications and experience in 
Civil and Criminal Medico-legal work desires appointment in 
Forensic Medicine.—Please send particulars to: Address, 
wi = THE LANCET Office, 7, Adam-street, Adelphi, London, 
Colonel, R.A.M.C., demobilised, desires full-time appointment. 
Age 56. 16 years G.P. Experience hospital administration 
and with P.O.W.—Address, No wie THe Lancet Office, 
7, Adam-street, Adelphi, London, W 


Secretary-Shorthand-Typist, Lady over agg ired. Part-time. 

west London.—Address, No. 752, Tae LANCET Office, 
, Adam-street, Adelphi, London, W.C.2. 

ry-Receptionist, 3 typing, university education, 
ang ag training.—Miss C. MAKINS, 7, Hill-road, Maida 
ale, N.W.8. MAlIda Vale 4805. 

Post wanted ‘by Lady (trained Clinical Laboratory as 

Receptionist to London Physician or Surgeon. Knowledge of 

shorthand and typewriting.—Address, No. 755, THe LaNcrT 

Office, 7, _Adam-street, Adelphi, London, W.C.2. 

Position required as Housekeeper to Doctors’ suites. 2 rooms 

a ae for son and self.— Mrs. BORLAND, 27, Ossington-street, 


Woman, honours graduate, seeks part-time employment. Literary 
ability. Interested medical and psychological subjects. Useful 
research assistant.—Address, No. 754, THe Lancet Office, 
7, Adam-street, Adelphi, London, W.C.2. 


Lady desires post, eptionist, preferably with 
-typist. Experienced.—B. M./JTLB, 
.ondon, 


Young Lady, wi with “Medical Secretarial experience, desires part- 
time post. Drives car.—Address, No. _ THE LANCET Ome. 
7, Adam-street, Adelphi. London, | 
Practice for Sale, shi 1c over £3000 p .a., derived 
from Panel and Club. Excellent ‘ae to rent. ice £2500. 
MEDICAL AGENCY, 63, Great George-street, 
- Phone: Leeds 32486. 
work undertaken. Experienced in editing, 
typing —Address, No. 751, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2. 
Portable Typewriter for Sale. Imperial. Good companion in 
excellent condition. Keys for ounces, drachms, &c.—Write : 
RoBeErRTs, Beech Hurst, Kingswood, Surrey. 
Required, Consulting-room for Psychotherapist, some hours 
ig and Saturday.—Address, No. 758, THE LANCET Office, 
Adam-street, Adelphi, London, W.C. 
pidans House, North London, 20 oninutes Baker Street, 3 bed- 
rooms, freehold, central heating, garage, garden. Perfect con- 
dition and decorations. Private road. Immediate possession, 
£2750.—Dr. Buiss, 72, Bedford Court Mansions, Bedford- 
avenue, W.C.1. 
Consulting-room to Let, Welbeck-street, W.!. Furnished, with 
private bathroom attached. Waiting-room, rece ptionist, service 
provided. Address, No. 761, THE LANCET Office, 7 Adam-street, 
Adelphi, London, W.C. 
Research Microscope, —"* large stand, inclined binocular body, 
black and chromium, rack-focusing metallurgical stage, rack- 
work substage (all focusing controls situated below stage), large 
Abbé condenser NA 1°4, large square built-in mechanical stage 
with verniers, quadruple nosepiece, oculars 2 pairs, 6x and 124x ; 
objectives 3x, 10x, 30x, 100x oil immersion, no ease. £175. 
Leitz Microscope, black and chromium, inclinable 90°, large 
square built-in mechanical stage with verniers, rack-focusing 
substage with lateral movement for oblique illumination, 
quadruple nosepiece, oculars 6x, 8x, 12x, 25x, objectives, No. 3, 
No. 62, 8A fluorite, 1/12A fluorite, cabinet. £150.—WALLACE 
HEATON LTp. (MAYfair 7511—ask for Mr. Cole), 127, New 
Bond-street, W.1. 
Medical Photograp shs and Drawings for illustrations, 1 rds, &c. 
—write for Saruiculars : 159, "Sickenhali 
Mansions, Baker-street. W.1. WELbeck 8860. 


Harley Street and District. A of 
ROOMS are available for full and oweumme use at it rents. 
Particulars on —E1coop & Co., 1, Bentinck-street, 
Welbeck-street, 


WELbeck 8974. 
111 


of 
acil 
ing 
the 
bal, 
uc- 
as 
ry 
a. 
der 
ate 
ble 
nce 
ch) 
eS. 
re- 
to 
ate 
in 
an 
om. 
the 
ns 
Ps- 
ry, 
cal 
ind 
not 
be 
ice 
ne, 
ry. 
rs, 
of 
the 
ER 
an- 
hs, 
of 
ent 
nd 
are 
ule, 
of 
nt- 
nd 
als, 
are 
ale, 
tric 
ate 
| be 
45. 
ats. 
der 
ent 
ity, 
Bti- 
| 
er. | 
| 
the | 
vill 
ty, 
2N 
ical 
ON | 
for 
ull | 


THE LANCET,] THE LANCET GENERAL ADVERTISER (Nov. 3, 1945 


A boon to Patient, 
Doctor, and Nurse 


In Hyperduric M.H.A. is applied 
the discovery that drugs injected as 
mucates, instead of the usual salts, are 
liberated slowly, yielding controlled 
prolongation of their action. 


Hyperduric M.H.A. is a_ solution 
containing in each c.c. } grain of 
morphine alkaloid, 1/80 grain of 
hyoscine alkaloid, and 1/160 grain 
of adrenaline, as mucates. This 
combination is of great value in prep- 
aration for anesthesia and the post- 
operative period, in ‘“‘twilight sleep ”’, 
and for relieving shock after serious 
accidents. The adrenaline prevents 
lowered blood-pressure and other 
by-effects of the sedatives. 


Hyperduric M.H.A. produces 
amnesia and narcosis which develop 
in 30 to 40 minutes, reach their peak 
after an hour, and continue for 6 
to 8 hours. 


Hyperduric 


(Trade Mark) 
M.H.A. 
for P-R-O-L-O-N-G-E-D action 


Ampoules of c.c. 
Price, 7/6 per box of 12 


Literature on request 


ALLEN & HANBURYS LTD LONDON 


TELEPHONE B/SNOPSCATE 3$20/ INES) TELEGRAMS CREENBURYS BETH LONDON” 
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